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Can they be erased... 
from effective relief 
in Bronchial Asthma? 


Yes, there now is a therapy— 
NETHAPRIN—that gives prompt, symp- 
tomatic relief in asthma and associated 

allergic conditions, and also is essentially 

free from the undesirable side actions of ephedrine. 
Clinical tests show NETHAPRIN can be expected 
to provide effective relief . . . increased 

vital capacity... better feeling of well-being. 
Yet its bronchodilator, Nethamine, “pro- 


duces no noticeable pressor action.””) 


NETHAPRIN 


SYRUP CAPSULES 


Bach capsule or 5 cc. teaspoonful contains: Nethamine® Hydrochlo- 


> 


ride 25 mg., Butaphyllamine® 60 mg., Decapryn® Succinate 6 mg. 


When Phenobarbital is preferred to the antihistamine, prescribe 


NETHAPHYL®-~in full or half strength. 


(Me 


CINCINNATI © 1 S.A. 


tHansel, F.K.: Ann 


Allergy, 5.397, 


1047 


= 
~ 
= 
| 
{ 
_ 


TESTED: Johnson’s Baby Lotion with hexa- 


chlorophene 1‘c, was subjected to clinical tests as 
a specific preventative and therapeutic agent for 
four common skin afflictions of infaney: impetigo 
contagiosa, miliaria rubra, ammoniacal dermatitis 
and cradle cap. 


PROVED: Records of 8 leading hospitals, 


where these tests were conducted for more than 
10,000 cumulative baby days, show that care with 
Johnson's Baby Lotion reduced the incidence of 
skin irritation to an average of less than 2%. 

(Records of a study, using other commonly ac- 
cepted methods of skin care show incidence of skin 
irritation ranging as high as 55%.) 


NEW-FORMULA 


JOHNSON’S BABY LOTION 


Johnson & Johnson 
Baby Products Division 
Dept. F-I, New Brunswick, N. J. 


Please send me, free of charge, 12 distribu- 
tion samples of Johnson’s Baby Lotion. 


Street 


City State 


Offer limited to medical profession in U.S.A. 
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In tempting, rather than forcing, rebellious or flagging 

appetites, delicious rennet desserts (easily made from 

“Junket” Brand Rennet Powder or Tablets) prove most helpful. 

Retaining all of milk's nutritive values, yet possessing varied flavor 

and colar appeal — these simple, attractive, eggless custards are 

almost invariably consumed without bribe or persuasion. 

Besides pleasantly disguising uncooked milk, rennet-custards 

produce soff, finely flocculent, easily digested curds They impart delicious variety, 
in the stomach, More and more physicians 
are thus finding rennet desserts a valuable means milk desserts. 

of counteracting the “finicky behavior” 

often attached to mNk 


“JUNEET” BRAND FOODS 


Chr. Hansen's Laboratory, Inc. 
LITTLE FALLS,N.Y. » 


Dept. G-15-i1 


\ 

Make delx cous connet desserts with exther 

Bennet Powder sweetened. in six Qevers 
(vamila, chocolate, lemon. orange, raspberry, maple) 
Rennet Tablets unsweetened, unflavored 
(pertwularly for very ye infants and diabetics) 
the trade mark of Chr Hansen's Labora 

tory. Inc tor its connet and other food products 
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Beneath the surface 


Lange and Weiner’ suggest the term 
“hyperkinemics” to describe preparations 
such as Baume Bengué which produce 
blood flow through a tissue area. 

They point out that hyperkinemic 

effect, as measured by thermoneedles, 
may extend tola depth of 2.5 cm. 

below the surface of the skin. 


In arthritis, myositis, muscle sprains, 
bursitis and arthralgia, Baume Bengué 
induces deep, active hyperemia and 

local analgesia. Systemically, Baume 
Bengué promotes salicylate action against 
underlying disease factors. It provides 
the high concentration of 19.7% methyl 
salicylate (as well as 14.4% menthol) 

in a specially prepared lanolin base 

to foster percutaneous absorption. 


Invest. Dermat. 12:263 (May) 1949. 
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A 

CARDIOTHERAPEUTIC GLYCOSIDAL 
CONSTITUENT 

OF DIGITALIS PURPUREA 


—has been subjected to extensive 
clinical tests. Results in terms of 
margin of clinical safety and 
therapeutic efficacy have been so 
impressive that Batterman and 
co-workers report that Gitaligin is a 
digitalis preparation of 
choice for the usual treatment of 
the patient with congestive 
heart failure.”’** 


Action is not as prolonged as that 
of digitoxin, but is more sustained 
than that of digoxin. Gitaligin is a 
cardioactive preparation which 
offers your patients therapeutic 
digitalis effect with an adequate 
margin of safety. 

We shall be happy to forward literature 
and a trial supply of Gitaligin on request. 


WHITE LABORATORIES, INC., PHARMACEUTICAL MANUFACTURERS, NEWARK 7,N. J. 


**Gitaligin” Brand of gitalin 
(amorphous) is a trademark 
of White Laboratories, Inc. enn 
**Batterman, R. C.,; De Graff. A. C., et al: Studies with Gitalin 
(amorphous) for Treatment of Patients with Congestive Heart 
Failure, Federation Proc. 9:256-257 (March) 1950. 


GITALIGIN 


and thereby marks another Sa 


amprovement in diabetes management 


Clinical evidence indicates that single daily injections of 
NPH Insulin provide an efficiently timed Insulin effect 
which closely parallels average requirements over a 
twenty-four-hour period. This new preparation of Insulin 
eliminates, in most instances, occasion for mixed injections 
of Insulin and Protamine Zinc Insulin. In severe and 
complicated cases, supplementary doses of Insulin may 


be utilized, if indicated. 
lly 
Detailed information and literature pertaining to NPH Netin Insulin, Lilly) 


are personally suppled by your Lilly medical service representative 


or may be obtained by writing to 


ELIE LILLY AND COMPANY ZJIndianapelis 6, Indiana, U.S.A. 


ELI LILLY AND COMPANY anmnownces 
\ 
\ 
f 


TABLE of CONTENTS 


LETTER FROM THE EDITOR 
CORRESPONDENCE 
QUESTIONS & ANSWERS 
FORENSIC MEDICINE 
WASHINGTON LETTER 


MEDICINE 


Treatment of the Anemias 
Maurice B. Strauss 

Oral Diuretic 

Essential Familial Hypercholesterolemia 
Charles Fore Wilkinson, Jr « 

False Positive Reactions.................. January 15 


Aureomycin Prophylaxis 


Thyroid Disease 
Diagnosis and Management of 1951 
Bromide Intoxication 
Herbert A. Perkins 
Eftheacy of Artificial Respiration 
Erling Asmussen and Marius Nielsen. . 
Radioactive Phosphorus for 
Lymphatic Leukemia =a 
"sere D. Diamond, Lloyd F. Craver, Modern Medicine 
Helen Q. Woodard, and Vol. 19 No. 2 
George H. Parks 
Acute Idiopathic Pericarditis 
Arnold W. Pohl 
Potassium Intoxication 
John P. Merrill, Harold D. Levine, 
Stephen Smith Ill, and 
Walter Somerville 
Hematogenous Tuberculosis............... 
Severe Heart Disease 
Banthine Therapy for Peptic Ulcer 
Keith §. Grimson, C. Keith Lyons, 


THE MAN ON THE COVER is Dr. J. D. Martin, Jr., Asso- 
ciate Professor of Surgery at Emory University School of Med 
icine and Visiting Surgeon to Emory University Hospital and 
Grady Memorial Hospital, Atlanta. A_ lifelong § resident of 
Georgia, Dr. Martin is active in the Southern Medical Asso- 
ciation and the Southern Surgical Association, a fellow of the 
American College of Surgeons, and a member of the American 
Goitre Association. He is a Lieutenant Colonel in the Army 
Medical Reserve Corps. The report on page &4 is based on 
the article, “Complications of Splenectomy,” by Dr. Martin 
and Dr. Manuel N. Cooper, from The Southern Surgeon. 


) 
| 
— 
4, 
9 


Contents 


for 
January 15 


1951 


CONTINUED 


SURGERY 


RADIOLOGY 


ROLOGY 


PICLURE REPORT 


ORTHOPEDICS 


\bdominal Aortography and Arteriography 
Willard FE. Goodwin, Peter L. Scardino, 

Pituitrin Therapy of Pulmonary 

Hemorrhage 
Harold G. Trimble and James R. Wood 

Volvulus of the Small Intestine 
William H. Moretz and John J]. Morton 

Nonpenetrating Wounds of the Abdomen 
Hal A. Burnett and C. M. O’Leary..... 

Complications of Splenectomy 
]. D. Martin, Jr., and Manuel N. Cooper 

Duodenal Ulcer Following Sympathectomy 
Winchell Me K. Craig, Carl G. Morlock, 
and Nicholas C. Hightower, Jr......... 

Hemangiomas 
George T. Pack and Theodore R. Miller 

Plastic Ileostomy Bag............ 


DERMATOLOGY 


Skin Tests in Infections and Infestations 
Rudolf L. Baer and Meyer Yanowitz... 


Erythema Nodosum 


Prognosis with Hodgkin’s Disease......... 

Diagnosis of Perinephric Abscess 


Urinary 


Doctors from 4o Nations Guests of AMA... 


Surgery of Intervertebral Disks 

Richard T. Odell, Robert H. Ramsey, 

and J. Albert Key........ 
Plateau Fractures of the Tibia 

Carleton M. Cornell and 

Robert C. Hardy...... (ov een 
Prevention of Contractures 

Intramedullary Nail for Fractured Femur 
leonard F. Peltier 


) 78 
81 
: 
86 
| 88 
| 88 
| 
| 
Superficial Pyodermatitis. . . 
95 
| 
| gh 
| 97 
| 
104 
1O5 
Py 


\ 


Provides Decongestive, ~~~ 


e 
Demulcent Action—No Rebound 
Congestion The advantages—the positive factors favoring 
ARGYROL-— are enough to make it an overwhelming 
choice: a rare combination of decongestive, demul- 


cent, detergent and bacteriostatic actions. 
the outstanding disadvan- 


wi t Lack of disadvantage 
gntages tage of rebound congestion, so typical of vaso- 
a constrictors, is absent when the choice is ARGYROL. 


its Three-Fold Effect 


The ARGYROL Technique 


1. The nasal meatu . by 20 1. Decongests without irrita- 
per cent ARGYROL installa- tion to the membrane and 
tions through the nasolacri- without ciliary injury 
mal duct 

T ‘ w 
2. T nase? th yet non-toxic to tissue. 


10 per cent ARGYROL so- 

tion in dre 7 
tution in drope 3. Stimulate ecretion and 
leanses, thereby enhanc- 
ing Nature's own first line 


The nasal cavitie with 
H 10 per cent ARGYROL by 
Specify na 
the Original 
ARGYROL 


Package 


of defense 


Made only by the 
A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 


ARGYROL ts a registered trademark, the property of A. C. Barnes Company 
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Pedtatrve patients 

geriatric patients 

and patients who 

expertence difficulty in 

taking the customary forms 
of oral antibiotic medication 


nly broad-spe 
the only broad-spectrum antibiotic 


available as an elixir. jons> 


One teaspoonful (5 cc.) provides 


250 mg. TERRAMYCIN HYDROCHLORIDE 


CHERRY-COLOR APPEAL 
CHERRY-MINT FLAVOR 


High dosage concentration assures therapeutic 
efficacy without requiring unwieldy dosage 
schedules. Provides convenience 

and flexibility in dosage. 


| Available at prescription pharmacies in bottles containing 1 fl. oz. 


Antibiotic Division CHAS. PFIZER ® CO., ING. 
Brooklyn 6, N.Y. 
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selective 


sedation 


insomnia 


“.. there are patients who fall asleep without drugs, 
but who awaken in the early morning and toss restlessly 
for the remainder of the night. This is common in aged 
persons. For these the ideal hypnotic is one with a delayed 
onset of action and a less intense but more prolonged 
depression. Butabarbital Sodium is extremely useful in 
these instances.””! 

This author suggests Butisol Sodium for the manage- 
ment of the tense, worried, nervous insomniacrather than 
the patient unable to sleep because of organic disease. 


The action of Butisol Sodium is “intermediate be- 
tween the fast-acting derivative, pentobarbital, and the 
longer-acting barbital and phenobarbital.’’? 

It is destroyed fairly rapidly in the body.? With proper 
regulation of dosage there is no cumulative action and 
a minimum of lethargy and “‘hang-over.” 


DOSAGE FORMS: 


Elixir Butisol Sodium, 0 2 Gm. (3 gr.) 4 1. Dripps, R. D.: Selective Uti- 

per oz. greet lization of Barbiturates, J.A.- 

© Tablets, 15 mg. (% er lavender 139:148-150 (Jan. 15) 

Tablets, 30 mg rr). green 

(3% GF), orange dies, Council on Pharmacy and 

OC Tablets 61 Gm (1% er), pink ! Chemistry, A.M.A., J. B. Lip- 
Capsules, 0.1Gm (ier), lavender i pincott, 1949, pp. 456- 457. 
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LETTER FROM THE EDITOR 


Dear Reader: 


In about a week or so, deliveries will start on the 
index to material published in Modern Metlicine during 1950. 
No effort has been spared to make this index of the utmost 
utility to the physician. We hope that you like it and use it. 

Nearly 2,000 pages of editorial material were published in the 
24 issues of Modern Medicine \ast year. Each one of these pages 
was packed with information selected for its practical value to 
the busy practitioner. Some of the reports were of transient in- 
terest, but most of the items have a value that far outlasts the 
life of the issue in which they are printed. 

We are reminded of a letter we received the other day from 
a midwest physician regarding a report we had published of 
a hernia repair several years ago. He was impressed with the 
technic and successfully adapted it to his practice. Like many 
doctors, he clipped the pages for his reference file. 

A few months ago he was asked to present a paper to his 
state society. He was so pleased with the results of the hernia 
repair that he decided to work up a paper on that. Then he 
looked for the Modern Medicine report for the original technic. 
Like many doctors who keep reference files, he could not find 
the sought-for pages. He had no clue as to the original authors, 
or even the year of publication. We were able to give him the 
data he wanted and supply him with tearsheets of the article. But 
how much simpler for him if he had had the indexes to turn to. 

Not all of you will run into this particular problem, but a 
twelve-inch space on your bookshelf will accommodate all the 
issues of Modern Medicine for a year. With the index to enable 
you to find the desired item immediately, you can save yourself 
endless time and annoyance. You need not work out an intricate 
filing system. Our indexers have done the sorting for you. Just 
instruct your secretary to save each copy of Modern Medicine. 
Then, with the index on your desk, it’s only a matter of minutes 
before you have the precise data you want. 
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welcome relief in 


head colds and sinusitis 


We are sure you will agree that your 
head-cold and sinusitis patients will 
appreciate the prompt symptomatic 
relief provided by Benzedrex Inhaler. 


By recommending Benzedrex Inhaler, 
you can keep them comfortable be- 
tween office treatments. Benzedrex 
Inhaler provides rapid and prolonged 
relief from nasal congestion. Yet it 
does not produce ephedrine-like ef- 
fects such as insomnia, restlessness 


and nervousness. 


Your head-cold and sinusitis suscep- 
tible patients will be grateful to you 


for recommending Benzedrex Inhaler. 


Smith, Kline & French Laboratories, Philadelphia 


Benzedrex Inhaler 


the best inhaler ever developed 


*Benzedrex’ Reg. U.S. Pat. Off. 
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Correspondence 


Communications from the readers of MoOpERN MEDICINE are 


; 
always wetcorie 


Iddress communications to The Editors of 


Mopern Mepicine, Sy South roth St., Minneapolis 3, Minn. 


Valuable Nuggets 

rO THE EDITORS: Symposia are gen- 
erally too diffuse to be of great prac- 
tical value. May I congratulate the 
editors and their consultants on the 
symposium on skin diseases (Nov. 15, 
1950), which contained many valu- 
able nuggets of information. 
. NORMAN R. GOLDSMITH, M.D. 
Wancaster, Pa. 


Liked Dermatology Issue 


10 THE Eptrors: I would lke to 
order 12 copies of the November 15 
issuc of Modern Medicine. 

I wish to journals to 
my residents and preceptees in Cleve- 
land. I think you have done a re- 
markable job on the Symposium on 
Dermatology. Of course, | know per- 
fonally Dr. Francis W. Lynch of 
your Editorial Board and all the 
authors who contributed to this sym- 
posium. Dr. Fred D. Weidman, who 
is pictured on the front page, is a 
friend of 


these 


very dear and personal 
mine. 

The articles that the authors have 
written are excellent and I wish 
to take this opportunity of congratu- 
lating you, the authors, and particu- 
larly Dr. Lynch on the excellence 
of this publication. 

JOHN FE. RAUSCHKOLB, M.D. 


Cleveland 
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Liver Damage in Pneumonia 


10 THE EptroRs: The question of 
liver damage from antibiotic treat- 
ment is raised in your November 
1, 1950 issue (p. 18) by Dr. Alfred 
R. Ross, who refers to a statement 
of Drs. Kolbb and Oppenheimer that 
the use of antibiotics interferes with 
the conversion of bilirubin into uro- 
bilinogen. 

It has been found that 
recent antibiotics do such a good 
job in cleaning up the intestinal bac- 
teria that, with prolonged use, the 
normal bacterial flora are impaired. 
Thus the formation of vitamin k in 
the intestine may be impaired by 
prolonged use of aureomycin, and so 
on, The same thing may happen with 
the conversion of bilirubin into uro- 
bilinogen, which occurs in the in- 
testine by action of the bacterial 
flora. In any event, this conversion 
is not a function of the liver. 

Liver damage in pneumonia has 
probably always occurred as a result 
of bacterial toxins. 

THEO. 


the more 


ZEGARRA, M.D. 


Rialto, Calif. 


In the Bag 

10 THE EpIToRS: I saw the recent 
correspondence, signed J.C.R., and 
your answer regarding the equip- 
ment to be carried in the bag for 


Vodern Medicine, Jan. 15, 1951 
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Actual photograph of a heart showing marked abundance of epicardial fat. 
Pathologist’s diagnoses: “obesity; left ventricular hypertrophy; pulmonary edema 
and congestion; fatty infiltration of liver; fatty infiltration of — Behe 


The heart of an acne patient 


Weight reduction—of even a few pounds—is often the surest 
means of lengthening life and diminishing future illnesses. 


‘Dexedrine’ Sulfate curbs appetite, makes it easy for the patient 
to adhere to a low-calorie diet and thus to reduce weight 
safely—without the use (and risk) of such drugs as thyroid. 
Smith, Kline & French Laboratories, Philadelphia 


Dexedrine’ Sulfate 


the most effective drug for control of appetite 


in weight reduction tf *T.M. Reg. U.S. Pat. Off. 
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See how aCe responds to Acn 


A significant advance, clinical and cosmetic, in acne therapy 


2. 
3. 


Before Acnomel. Patient E.E., age 16, acne for 6 months. 
Flesh-tinted Acnomel hides lesions, boosts morale, is virtually invisible. 


Acnomel acts rapidly. On this, the 14th day of therapy, no Acnomel has been 
applied — the lesions are nof masked. Note marked improvement. 


. Patients cooperate. On this, the 33rd day of therapy, no Acnomel has been 


appled the lesions are not masked. Active lesions have cleared. (Acnomel 
contains resorcinol, 2°, sulfur, 8°, in a grease-free vehicle. 


Smith, Kline & French Laboratories, Phila. ‘Acnomel’ T.M. Reg. US. Pat. Off 
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a general practitioner (Modern Medi- 
cine, Oct. 15, 1950, p. 18). 

I am enclosing a list of the equip- 
ment that we carry in the so-called 
general bag, the O.B. bag, and the 
utility or catheter bag. All this equip- 
ment can be carried easily in one 
bag, as 1 frequently demonstrate to 
my medical students in the Univer- 
sity of Louisville and the Meharry 
School of Medicine, Nashville, where 
I lecture on general practice. 

If J.C.R. is interested, I will be 
glad to give him more details. 

D. G. MILLER, JR., M.D. 
Morgantown, Ky. 


IN GENERAL BAG 
Mercury 
Stethescope 
Otoscope 
Sprague ear set 
Ampules in large case: 
Phenobarbital sodium 
Papaverine 
Salyrgan and theophylline, i-cc. ampules 
Cedilanid, 0.8 mg. (8.2 cat units) 
Progynon, 0.166 mg. (10,000 I.U.) 
Amniotin, 10,000 1.U. in 0.5 ¢c., 10-cc. Vial 
Progesterone, 5 mg. per cc., 10-cc, Vial 
Antuitrin S, 500 units per cc., 10-cc, Vial 
Reticulogen, 5-cc. vial 
Betalin complex, 10-cc. vial 
Posterior pituitary, O.B., 10-cc, vial 
Cold vaccine, mixed, 10-cc. vial 
Depropanex, 10-cc. vial 
Penicillin in oil, 300,000 units—2 
Ampules and equipment in bag: 
Thiamin chloride, 100 mg. per cc., 20-cc. vial 
Syringe, 2-cc., wrapped 
Penicillin needle 
Needle 23 or 24, % in. 
Needle 20, 1 in. 
Cotton 
Sterilized distilled water in rubber-capped 
vial, 20 to 50 cc. 
Oxalate bottle for 5-cc. blood 
Alcohol 
Mercurial antiseptic 
Culture tube 
Syringes, 10- and 20-cc. 
Adhesive, small amount 
Knife handle, No. s, sterile with blades in 
test tube 
Tourniquet 
Bard-Parker set for hematology 
2-cc. syringes in B-D metal cases 
Skin clips with applying forceps 
Lubricating jelly 
Rectal gloves 
Sterile gloves 
Reflex hammer 
Sterile applicators 
Sulfonamide powder in sterile envelope 
Catgut in tubes 
Catheter 
Sterile sponges 
Pocket tape measure 


ARMSTRONG'S 


® 
NURSER 


WRITE FOR FREE SAMPLE of Arm- 
strong’s Circle A Nurser and a 
supply of literature. Address 
Armstrong Cork Company, 
Drug Sundries Dept., 8201 
Prince St., Lancaster, Penna. 


Armstrongs (@) Nurser 
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looks like 
the fine 


» 


4 ‘cardiograph 
that il is 


Tre treat of 
oof fwe 
messages on the 
Vise. For the 
story 
send for toider 


t, Aieet 


if addition to providing accurate, standard 


heart records by the 
‘method yet devised, the Sauhera Viso-Car- 
diette possesses a neat and fine professional 
appearance that encourages the patient to 


"make friends’’ with the instrument, 


Not only do owners thus enjoy an added 
‘pride of ownership, but their patients there- 
by feel more confident during the test, and 
the fears some have for testing apparatus 
are calmed by the Viso’s “non-medical” 


look. 
Neatly, compactly contained in a selected 


‘mahogany case, with control panel designed 


in a striking yet reserved selection of gold 
and glossy black, the Viso has a quality of 
appearance that is a 

true outward indica- 

tion of the quality 

within. 


Mal coupon below 
for foldev describing 


“Foe 
this, and many other eee 


Viso features. 
ar 
NBORN CO. 


send me without obligation, new | 
tive folder “A Sample Demonstration of the | 


Viso-Cardiette’’. 
NAME. 

STREET 
CITY & STATE 


Pill case 
Sulfanilamide 
Sulfadiazine, 
Soda mints 
A.S.A., pink 
Derflet 
Derfule 
Tuinal, capsules 
Ergotrate, 1/s20-gr. tablet 
Ephedrine and Seconal or 
Pill envelopes 

Glass ampules in side pocket: 
Sodium amytal. gm 
Theamin (Aminophylline), o.5 gm., 

ampule 
Sodium salicylate, 
20-cc. ampule 

In ampule cases: 
Sodium bismuth 
Cedilaaid 
Estrone suspension in oil, 2 mg 
Theelin 
FE phedrine-epinephrine 
Camphor in oil, 1 
Prostigmine methylbromide, 3 
Pitocin 
Pitressin 
Ergotrate 
Doryl 
Synkamin 
Coramine 
Digifortis or digiglusin 
Adrenalin, 111,000, 1-cc. 
Adrenalin, 2 mg. in oil 
Caffeine with sodium benzoate 
Salyrgan 
Demerol, 50 mg. per + cc. in 

Emergency kit: 

Needle holder 

2 Allis forceps 

2 hemostats 

1 thumb dressing forceps, plain 

1 thumb dressing forceps, rat-toothed 
Needles in sponges 

1 straight scissors, small 

Silk or cotton sutures 

Cord tie and dressing 

Romansky penicillin in pocket 


containing: 


tablets 
tablets 


Amytal 


20-CCc. 


iodine 


tartrate, 2 cc. 


2 


ampules 


IN CATHETER BAG 


Needles, 1% in., 16, 

Needle, “4, 24 

Kahn tubes, 3 

Specimen tubes and bottles, 

Cotton 

Dextrose 50%, % 

syringe 

Sterile towels 

Adhesive tape, '% to 2 in. 

Sterile abdominal dressing 

Twine 

Sterile sponges 

Bulb syringe, catheter tip 

2 doctor's towels 

Green soap 

2 medicine glasses 

Novocain 1 

Luer-Lok syringe, 10 
finger rings 

Catheters in 
22 mushroom, 

Sterile gloves 


18, 20 


assorted 


or 


with 


tube, sterile, 18 F. 16 F, 
wire introducer 


IN O.B. BAG 
Small forceps 
Large forceps 
Placenta forceps 
Gelpi retractor 
Colon tube with 


and tenacalum 


funnel 


and colchicine in 


ampule 


thumb and 


zo F, 


wiry youll 
chose 
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Money 


by using the right tape for the right job! 


SAVE 40+, 45+, 50¢ OR MORE A ROLL WITH NEW 


SEAMLESS PRO-CAP 


‘re is a wonderful new lightweight adhesive 
aster that can stretch your hard-pressed 
dget . . . slash your supply expenses— 
amless SERVICE WEIGHT Pro-Cap. 


Here is an adhesive plaster specially made 

those taping jobs that do not require the 
ipport of a heavyweight tape. And, because 
are able to use a lighter textile fabric, we 
pass along big savings to you. This fine 
tape meets U.S.P. specifications. 


le or No Skin Irritation—Seamless SERVICE 
IGHT Pro-Cap contains the same exclusive 
lesive mass—incorporating fatty acid salts 
hat has made REGULAR Pro-Cap such an wtiie 
standing success. Independent clinical 
tests prove Pro-Cap causes little 
or no skin irritation, minimi- 
zes itching, sticks better, leaves 
almost no slimy deposit. 

Order Seamless SERVICE WEIGHT 
Pro-Cap today through your 
Hospital or Surgical Supply 
Dealer. Use the right tape for the 
right job—and save money! 

For Strong Support In the New 
REGULAR Pro-Cap in the brown and buff tube. For band- Bive and White Tube 
aging, taping and strapping those portions of the body 
and limbs that require the strong support of a heavyweight 
tape with high tensile strength. 

FINEST QUALITY SINCE 1877 


For Light Taping Job 


SERVICE WEIGHT Pro- Cag 
in the blue and white tub 
Ideal for bandaging and 
taping where strongest sup- 
port is not necessary. The 
* lighter fabric means extra 
patient comfort, too. 


SURGICAL DRESSINGS DIVISION 
SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN., U. 5. A. 


ADHESIVE 
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In spasticity and tremor of 
Parkinson's disease; muscle spasm in 
certain cases of hemiplegia, 

tetanus and certain other spastic 
conditions ; athetosis, choreiform 
movements ; spasms of tetanus 


Brand of mephenesin 


tablets, capsules, 


elixir 


'The brief but marked action— 
prolonged by administration during 
waking hours—provides direct 
treatment of spasticity and rigidity 
caused by exaggeration of the 
stretch reflexes without abolition 
of voluntary power 


Descriptive literature 
and specimens available 


W. Carnrick Co. 


NEWARK 1, NEW JERSEY 


tube 
Necdies, 18, 20, 22 
Syringe, 10-cc. 
Medicine glass 
Medicine dropper 
Syringe, 20-cc., with 20 and 22 needles 
Novocain 1%, 60 cc, 
Silver nitrate, 1% 
Baby oil 
Cotton 
Baby scales, spring type 
Green soap 
Mercurie chloride 
Mercresin 
lowels, 4 packages, with 2 each 
Sponges, 4 packages 
Obstetric sutures, chromic No, 2 and medium 
Umbilical tape 
Chloroform 
Cihlorotorm mask 
Miagnessum sulfate ampules 
4 towel clips 
DeLee suction trap and tracheal catheter 
Catheters in catheter tubes 
1 package gauntlet gloves 
Adrenalin chloride 1t:1,000, go cc, 
Pan with uterine packing 
Perineal retractor 
Vaginal speculum 
Headlight 
Straps with buckles 
Scrub) brush 
Dusting powder for gloves 
Alcohol 
Hemoglobin scale 
Both certiheate book 
OB. pack contaming: 
double wrapper 
1 Kotex 
2 towels 
cord and tie 
10 sponges 
t bealy sneet 
lee sheets or leggings 
hip sheet 
» sponges 
1 doctor's gown 
1 towel for drying hands 
ackage contaiming: 
2 Kocher’s forceps 
ScIssors 
1 cord dressing and tie 
packages gloves, 8 
package gloves, 
1 package gloves, 642 


Field Excellently Covered 

TO THE EpIToRS: May I state that 
I appreciate very much your amazing 
publication filled with the essentials 
necessary for us to keep up with 
the rapid strides in medicine. The 
field is excellently covered. I do 
read the originals of your orthopedic 
articles and find them no more il- 
luminating than your digests. 

REUBEN STUTCH, M.D, 

San Mateo, Calif. 
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the ANTISEPTIC that 
ANTICIPATES contamination 


BACTINE or only makes skin, clothing and medical 
equipment surgically clean . . . it does much more. It anticipates and guards 
against recontamination by leaving —on skin and other surfaces invisible 
for antibacterial protection that persists. Whatever BACTINE disinfects it 
office, keeps antibacterial for hours after use despite recontamination. 


Bactine 


and personal 
BRAND Reg US Pat Off 


ideal antiseptic, 
bactericide, cleanser-deodorant and fungicide 


a few of BACTINE’S many uses 
Hand disinfectant . . . disinfecting surgical instruments . . . preoperative 
skin preparation burns . . minor surgery . . . skin irritations, 
athlete's foot, pruritus . . . disinfectant, deodorant cleansing. 


MILES LABORATORIES, INC +> ELKHART, INDIANA, U.S.A. 
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t, obese patients on a reducing regimen 
to the intense desire for food: 


2. They @xperience real, g 
food to dispel the sense o 


ptiness (bulk hunger). 


rapeutic means, is simply 
satisfied and the patient 


To depress or curb the appetite, by 
not enough .. . it leaves bulk hunger 
continues to overeat. 


OBOCELL is based upon the newer cancepts of hunger and 
appetite mechanisms. Each tablet supplie§ dextro-amphetamine 
phosphate (5 mg.), the most potent agent td curb the appetite’... 
plus methylcellulose (150 mg.), an indigestile, non-nutritive bulk- 
ing agent of proven superiority in syppressing bulk hunger.” 
OBOCELL contributes bulk residue lacking jn obesity} diets and 
elevates the mood. OBOCELL safely guide} the ob@se patient 
through the psychologic hardship of a reducing regim@n . . . with 
predictable weight loss. Supplied in bottles of 100, 509, 1000 at 
prescription pharmacies everywhere. 


(1) Albrecht, F. K.: Ann. Int. Med. 21:983, 1944; (2) Hoelzel, F.: 
14:401-404, 1947. 


LITERATURE AND SAMPLES ON REQUEST 


. J. Dig. Dis. 


IRWIN, NEISLER & COMPANY Dept. MM DECATUR, ILLINOIS 


» @ the neglected factor in Obesity 
sooner or later succuMh& 
. They love to eat antl crave more food for the sake of 
bating (excessive appatite). 
ing hunger and crave more 
| 
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Questions & Answers 


Hi] questions recewed will be answered by letter directed to the peti- 
toner; questions chosen for publication will appear with the physi- 
cian's name deleted. Address all inquiries to the Editorial Department, 
Mopern Mepicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: Can a normal ovary be 
transplanted into the uterus of a wom- 
an who has had a salpingectomy and 
now desires more children? 


M.D., Ohio 
ANSWER: By Consultant in Gyne- 
cology. The Estes operation is used 
for the purpose of implanting the 
vary into the uterine cornu. Thus 
sa can be discharged directly into 
the uterine cavity. The technic is de- 
Bribed on page 526 of TeLinde’s 
Operative infre- 
guent use of this procedure can_ be 
@xplained by the low percentage of 
fruittul pregnancies which result, 
@bout 25°, according to TeLinde. 


Gynecology. 


QUESTION: Is there any possibility 
of a false positive test for carbon 
Monoxide in the blood by the tannic 
@cid method? 

M.D., Texas 


Bio- 
not 


Consultant m 
literature 


ANSWER: By 
Lhe 
mention false positive reactions. To 
my knowledge, the tannic acid meth- 
od ts accurate if performed properly. 
This requires the immediate laking 
blood with dilute ammonium 
the preparation of fresh 


chemustry. does 


of the 
hydroxide, 
m tannic acid, and the setting up 
ot fresh standards each time the test 
is performed, 


QUESTION : Intolerable itching from 
dermatitis which has occurred after 
x-ray therapy for Hodgkin's disease has 
resisted all medications. The patient, 
a woman of 59, has had Hodgkin's dis- 
ease for four months. She was given 
two x-ray treatments with very satis- 
factory results. Glandular involvement 
subsided within two weeks and her 
feeling of well-being is much improved. 
Can you suggest some means to relieve 
the itching? 

M.D., Colorado 
ANSWER: By Consultant in Derma- 
tology. Dermatitis resulting from the 
dosage of x-ray usually used in treat- 
ing Hodgkin's disease is acute and 
self-limited. If the itching persists, 
three possibilities should be consid- 
ered, 

1| The area may have become in- 
fected, resulting in an infectious ec- 
zvematoid dermatitis. In this event, 
bacitracin ointment might be suit- 
able. 

2} The area may have become sen- 
sitized to one or more of the local 
applications used in treatment of 
the dermatitis. In this case treat- 
ment should be as simple as possible, 
consisting of boric acid compresses 
or boric acid ointment, depending 
upon the stage of the dermatitis. 

3] The pruritus may be caused by 
the Hodgkin's disease instead of the 
radiotherapy. This situation is ex- 


(Continued on page 32 
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Tn Koxpremut, each micro-globule is coated wit 
a tough film of chondrus which resists gastroin 
testinal enzymic action—yet KONDREMUL pourg 
freely from the bottle, is of velvety softness. 


KonpreMuL, being finely subdivided, contribute 
soft bulk to the dry fecal residue, easing elimina: 
tion and encouraging regular bowel habits. 


Ps KONDREMUL Plain (containing 55% mineral oil). 
KONDREMUL with non-bitter Extract of Cascara (4.42 Gu 
N.N.R. per 100 ce.) 


KONDREMUL with Phenolphthalein—.13 Gm. (2.2 gprs. 


per tablespoonful. 


fis in tablet forn, 
KONDRETABS 


—the original Irish Moss—-Methyl Cellulose 

r Bulk Laxative in Tablet Form. 
honprevrass induce soft, easily eliminated 
bulk —no bloating, griping, impaction. Con- 

venient, pleasant, easy to take. 


THE E.L. PATCH COMPANY 
STONEHAM, MASSACHUSETTS 


AND Softne Ss 
| 
| 
.. AN EMULSION OF MINERAL ( 
AND IRISH MOSS _ 


OW in a single preparation: 


More and more physicians are turning to combined penicillin-sulfonamide 
therapy; tor it has now been demonstrated that in many instances this 
combination 15 more effective than—and offers many advantages over— 


the newer antibiotics. 


‘Eskacillin-Sulfas’ is leading the trend to this new and exciting combination 
therapy because it is presented to you in the most logical, easily-given and 
readily-accepted form: an exceptionally palatable fluid. 

‘Eskacillin-Sulfas’ 1s for the treatment of infections caused by organisms 
sensitive to the action of penicillin or the sulfonamides. 


Among Its many indications are: 


Bronchitis Pneumonia Sinusitis 
Tonsillitis Otitis Media Gonorrhea 


You will also tind ‘Eskacillin-Sulfas’ especially useful in urinary tract 
infections, bacillary dysentery; meningococcic infections; prophylaxis in 
streptococcal infections and rheumatic fever; as adjunctive therapy in 
pneumococcal meningitis and H. influenzae meningitis after the acute 
phase has subsided; prophylaxis in colonic surgery, surgical wounds 
and burns, and in certain resistant staphylococcal infections. 


*Eskacillin' T.M. Reg. U.S. Par. Off. 


| 

} 


Due to its extremely wide antibacterial spectrum and the minimum chance 
of the development of resistant strains, many physicians find 
‘Eskacillin-Sulfas’ the ideal therapy when immediate medication is necessary 
and lack of either time or laboratory facilities prevents exact determination 
of the specific organism involved. 


the original presentation of penicillin and the sulfonamides 
in fluid form Available in 2 fl. oz. bottles 


Smith, Kline & French Laboratories, Philadelphia 


why ‘Eskacillin-Sulfas’ is in fluid form: 


We concluded—after weighing every possibility—that ‘Eskacillin-Sulfas’ 
should be a fluid for the following reasons: 


. Tablets are impractical because the bulky nature of the sulfonamides 
makes it virtually impossible to manufacture a small, 
easily-swallowed tablet. 

. The fluid form assures more rapid attainment of therapeutic blood levels. 

. A palatable fluid is the ideal form for children and for the many adults 
who balk at, or have difficulty with, tablet medication. 


‘Eskacillin-Sulfas’ is so pleasant tasting your patients will find it easy to 
take whatever amount you prescribe—and, because of its fluid form, 
you will find it easy to adjust the dosage. 
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copper 
in 


foot 


but so are the unde- 
and the ‘‘wetting’ agent 
at allows fungicidal contact even 
deep-seated tissues. Together, 
these make DECUPRYL Liquid a de- 
Gisive weapon for rapid, thorough 
@radication of fungi on feet or other 
skin areas 


RINGWORM OF THE SCALP 


f@sponded to 26 treatments with DECUPRYL 

wid vs. 50 for other modern therapy. 
Another report cites successful use in 70% 

CUPRYL Liquid (on prescription only) is 
a solution of copper undecylenate*, with 
undecylenic acid, and dioctyl sodium sulfo- 
succinate in isopropanol and tetrachloro- 
ethylene (Pot. App. For!. Bottles of | oz., 
with brush applicator, and 4 oz. bulk bottles. 


¥%& Also in cream form, 
DECUPRYL CREAM, 

1 oz. and | Ib. jors; 
ond os o powder, 
DECUPRYL POWDER, 


2 oz. cans. 


bamplon? 
please specify 
Liquid, Cream, 

or Powder 


tremely difheult to deal with. First 
the activity of Hodgkin's disease 
must be completely controlled. Other 
treatment will depend upon the size, 
extent, and nature of the dermatitis 
and the response to previous treat- 
ments. There is no simple answer. 


QUESTION : Parents of a 3-month-old 
hydrocephalic girl are extremely anx- 
ious for every possible means of ther- 
apy to be investigated. | have read 
recently that an operation has been 
devised for the drainage of the excess 
cerebrospinal fluid, but cannot locate 
the article. Can you furnish me with 
any information about this procedure? 

M.D., West Virginia 


ANSWER: By Consultant in Neuro- 
surgery. Drainage operations for cere- 
brospinal fluid in hydrocephalus are 
not new, but interest in the proce- 
dure has recently been revived and, 
apparently, more success has been 
achieved. A report of the type of 
operation now used will be found in 
the Journal of Neurosurgery 6:238, 
1949. Dr. Donald D. Matson of Duke 
University, author of the article, re- 
ported on additional cases at a re- 
cent mecting, 


QUESTION: Is there a common eti- 
ology for chronic, calcified, and acute 
bursitis, tenosynovitis, peripheral neu- 
ritis, and myositis? 

M.D., New York 
ANSWER: By Consultant in Ortho- 
pedics. ‘The causes of bursitis, teno- 
synovitis, peripheral neuritis, and 
myositis have not been definitely es- 
tablished. There may be a common 
etiologic basis. However, some of 
these disorders follow trauma, while 
others begin insidiously and are quite 
definitely related to infective foci. 


(Continued on page 36) 
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hydrocholeretic 
antispasmodic 


fits 
the 


pattern 


of biliary tract disorders 


By increasing both volume and fluidity of bile and relaxing the 
sphincter of Oddi and the biliary ducts, CHOLATROPIN fulfills 
both therapeutic requirements of biliary tract disorders. Com- 
bining dehydrocholic acid... for copious flow of thin bile...with 
homatropine methylbromide...for complete freedom of out- 
flow ... CHOLATROPIN permits unimpeded irrigation of the 
entire biliary tract. 


In chronic cholecystitis, cholangitis, non-obstructive cholelithia- 
sis, biliary stasis and postoperative biliary dyskinesia the dual 
action of CHOLATROPIN provides free flow and outflow of bile. 


CHOLATROPIN: Each tablet contains dehydrocholic acid 


250 mg. and homatropine methylbromide 2.5 mg. 
Bottles of 100 and 500. 


INC., MILWAUKEE 1, WISCONSIN 
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While scientific investigators continue their 
search for a formula that will cure the arthritic syn- 
drome, your arthritic patients continue to seek your 
immediate help in relieving their painful, disabling 
symptoms. 

The remarkable effectiveness of ERTRON ®— 
Steroid Complex, Whittier —in giving sustained relief 
of the swelling, stiffness and pain of arthritis has been 
demonstrated in the practices of thousands of physicians. 


While science seeks a cause and a cure, give your 
patients immediate and sustained relief with Ertron. 


Clinical improvement has been shown in more than 80 


per cent of cases treated with Ertron during thirteen 


years of investigation. 


ERTRON is a potent drug, and like all potent drugs, 
d be administered only under the direction of the 


shi 
physician, who will determine proper dosage levels for 
sindividuakpatient. 
| ER ATO RIES 
DN LABORATORIES MC. 
SHICAGO 11, ILLINQIS 
i] 


toward 


A LONGER AND 
PLEASANTER LIFE 


essential hypertension 


Maxitate with Rhamnotin and Maxitate with 
Rhamnobarb are ideal for routine treatment 
and protection because they: 


@ STABILIZE blood pressure. 
@ RESTORE and maintain vascular 
integrity and permeability. 
@ ELIMINATE exaggerated reactions to 
emotional responses. 
@ ARREST progression of the 
arteriosclerotic process 
@ GUARD against the occurrence of 
cerebral vascular accidents. 
» @ HAVE no known contraindications. 
@ ARE SAFE in use. 


description: Each Maxitate with Rhamnotin tablet | 


green) contains *Maxitate 30 mg., Rutin 15 mg. 
and Ascorbic Acid 20 mg. Each Maxitate with 


Rhamnobarb tablet (orange) contains *Maxitate | 


30 mg., Rutin 15 mg., Ascorbic Acid 20 mg., and 
Phenobarbital 15 mg. 


dosage: 1 to 2 tablets every 4 to 6 hours according 
to individual requirements 


*The STABILIZED form of Mannitol Hexcnitrote 
pioneered by Strasenburgh research. 


Mrasenhurgh 


Supply for initiating treatment avaiable Write 
R J Strasenburgh Co Dept M Rochester 14 NY 


QUESTION: Is otosclerosis an indi- 
cation for therapeutic abortion? A pa- 
tient, 31 years old, with 3 children 
and a progressive loss of hearing that 
is worse after each pregnancy, is now 
about three weeks overdue with her 
menstrual period and, in view of the 
effect of previous pregnancies on her 
hearing, is terrified. Would therapeutic 
abortion be justified? 

M.D., Pennsylvania 
ANSWER: By Consultant in Obstet- 
rics. This is a most difhcult problem 
and each case must be considered 
on its merits. No general rule can 
be laid down. Otosclerosis is not 
always— aggravated by pregnancy. 
Opinion among otologists is divided 
as to the advisability of interruption 
of pregnancy on this basis. However, 
since the patient in question has 
lost hearing acuity with each preg- 
nancy and already has 3 children, 
therapeutic abortion and sterilization 
seem justifiable. 


QUESTION: A state highway patrol- 
man, 27, and otherwise healthy, has 
had recurrent attacks of moderate pain 
beginning in the back or buttocks and 
radiating down the back of the thighs 
and lower leg around to the lateral sur- 
face of the ankle and on to the bottom 
of the foot. A few days after onset of 
pain a herpes type of rash appears on 
the scrotum and the pain begins to 
subside. This routine occurs every two 
or three weeks. What could be the 
cause? 


M.D., South Carolina 
ANSWER: By Consultant in New- 
rology. This is a very unusual case. 
An infectious process could be re- 
sponsible but the recurrence makes 
an irritative lesion more likely. The 
patient should be carefully examin- 
ed for such a lesion in the lumbar 
ganglia. A spinal puncture would be 
warranted, perhaps even a spino- 
gram. 
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aqueous natural vitamin 


advantages: 


t 
greater absorption 


80% less excretion 
85% higher liver storage 


indications: 


for more rapid, 
more effective therapy 

in all vitamin A 
deficiencies ... particularly 
those associated with 
conditions characterized 
by poor fat absorption 
(dysfunction of the 

liver, pancreas, biliary 
tract and intestines; 
celiac and other 
diarrheal diseases). 


Proven effective in 
ACNE and other dermal 
lesions responsive to 

high potency vitamin A. 


u. S. vitamin corporation 


Forensic Medicine 


COMPILED BY ARTHUR L. H. 


™ PROBLEM: A silver capsule with a 


2-in. string attached was being used 
to treat a patient's nostrils. The cap- 
gule dropped into the patient’s mouth 
and was swallowed, necessitating an 
operation for removal. Could the doc- 
tor be held liable for malpractice? 


COURT'S ANSWER: Yes. 


Upholding a $3,000 damage award, 
the Wisconsin Supreme Court decid- 
@d that the jury could accept testi- 
Mony of an attending hospital nurse 
that when the capsule was removed 
the attached string was only about 
2 in. long, as against the defendant's 
and another doctor's testimony that 
the string was 614 in. long. 

Ihe court said that, as a matter 
of common knowledge, it would be 
inferred that the doctor could not 
as readily retrieve the capsule with 
the shorter string as he could with 
the longer one (205 N.W. 394). 


PROBLEM: New York has a statute 
Making the state of New York suable 
for negligence of its officers and em- 
ployees. Is the state liable for negli- 
gence of its doctors in state institu- 
tions? 

COURT'S ANSWER: Yes. 


A mental patient in a New York 
state hospital filed claim on account 
of negligence of a surgeon in post- 
operative care. The state defended 
the claim on the ground that the 
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doctor acted as an independent con- 
tractor and not in a mere adminis- 
trative Capacity as representative of 
the state. The New York Court of 
Claims rejected that contention, de- 
ciding that the doctor was an em- 
ployee of the state in the sense that 
an employer is liable for negligence 
of his employees. 

The court noted that legislative 
intent to classify public doctors as 
employees was reflected in a statute 
that makes municipalities liable for 
malpractice of doctors and dentists 
in municipal institutions where char- 
ity patients are treated, specifying 
that, for such purposes, “every such 
physician or dentist shall be 
deemed an employee of the munici- 
pal corporation” (g5 N.Y. Supp. 2d 
8go). 


PROBLEM: After operating on a pri- 
vate patient in a public hospital, the 
surgeon directed an intern to remove 
the sutures. Allegedly, the intern negli- 
gently omitted to remove 2 stitches. 
Was the surgeon liable to the patient 
and her husband on the ground of 
malpractice? 


COURT'S ANSWER: No. 

The Pennsylvania Supreme Court 
repeated what it said in an earlier 
case. “A surgeon's liability does not 
apply, after the operation is con- 


(Continued on page 42) 
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VERILOID 


IN THE TREATMENT OF HYPERTENSION 


The excellent acceptance accorded Veriloid by the pro- 
fession, and the construction of expanded manufacturing 
facilities have made possible a substantial reduction in 
the price of this unusual hypotensive agent. 

Veriloid is now available in 3 tablet potencies: 1.0 mg., 
2.0 mg., and 3.0 mg. Based on former prices, the 1.0 mg. 
tablet is now available to your patient at a saving of 
1673%, the 2.0 mg. tablet at a saving of 25%, and the 
3.0 mg. tablet at a saving of 3344%. 

After the optimal dose has been determined for the 
patient, the prescribing of the largest possible tablet size 
will result in the greatest saving. Literature describing 
the action, uses, and administration of Veriloid is avail- 
able on request. 

*Trade Mark of Riker Laboratories, Inc. 


RIKER LABORATORIES, INC. 
8480 BEVERLY BLVD., LOS ANGELES 48, CALIF. 


VERILOID 
NOW AVAILABLE 
IN 3 POTENCIES 


Veriloid is now 
available in 1.0 mg., 
2.0 mg., and 3.0 mg. 
scored tablets in 
bottles of 100, 500, 
and 1000. Available 
on prescription only 


at all pharmacies. 
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Porta of a former “coughing” patient 
after his physician prescribed the highly palatable, non-narcotic | 
Robitussin: distinguished by its intense and prolonged action in 
increasing respiratory tract fluid, and by its ability to improve mood. 
(Glyceryl guaiocolate 100 mg., and desoxyephedrine hydrochloride 1 mg., in each § ce.) 


Robitussin’ 


is a product of A.H. ROBINS CO., INC. * RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 
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+--for professional use 
Q.-Tips invented the idea 
of prepared swabs. The 3- 
inch and 6-inch single-tipped 
hospital swabs are made spe- 
Gially for professional use. 
Conform to Federal Specifi- 
€ations GG-A-G616. 


... for the home 
Sterilized 3-inch, double- 
tipped Q-Tips swabs are 
made for home use—for 
baby care and for applying 
prescribed preparations. 


-TIPS 


More Q-Tips have been used 
by doctors than any 
other prepared swabs 


Q-TIPS INC., LONG ISLAND CITY, N.Y. 
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cluded, to treatment administered by 
floor nurses and internes in the regu- 
lar course of the services ordinarily 
furnished by a hospital; as to all such 
care and attention they would be 
clearly acting exclusively on behalf 
of the hospital and not as assistants 
of the surgeon” (65 Atl. 2d 243, 247). 

The court said that since the sur- 
geon did not personally participate 
in the removal of the sutures, he was 
not liable. But the court intimated 
that the suit for malpractice very 
well might have been dismissed on 
the independent ground that there 
was ample evidence to support a 
jury's verdict that the intern was 
not negligent (73 Atl. 2d 402). 


PROBLEM: While a surgery patient 
remained under anesthesia after an 
operation she was placed in a hospital 
bed in which an attendant had negli- 
gently left a hot-water bottle. As she 
was regaining consciousness her doctor 
came to the bedside and she complain- 
ed of pain between her shoulders. The 
doctor left without examining her back, 
merely remarking that she “had a fine 
jag on.” Could the jury in the pa- 
tient’s suit for damages hold the doc- 
tor liable for any additional injury she 
sustained through his failure to dis- 
cover that the hot-water bottle was 
burning her shoulders? 


COURT’S ANSWER: Yes. 


The New Jersey Supreme Court 
said that the evidence in the case 
was such that it was for the jury 
to decide whether the doctor should 
have examined the patient's shoul- 
ders and, if so, whether his failure 
to do so added to her injury (146 
Au. 675, affirmed by Court of Ap- 
peals, 150 Atl. 918). 
€There seems to have been no claim 
that the doctor was responsible for so 
much of the patient's injury as occurred 
before he arrived at her bedside.— 
A.L.H.S. 
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‘The minor and major, overt and hidden, temporary 
and continuing effects on the human body and mind of 
insufficiency of iodine in the diet... 


ORGANIDIN 


A Demonstrably Superior lodine 
Preparation For Internal Use 


Recent editorial comment* emphasizes the importance of 
providing enough iodine in the diet, citing endemic iodine deficiency 
and trade experience showing substantial loss of iodine from table salt 
during transportation and storage. A long-range program is recom- 
mended to make fully potent iodized table salt universally available 
to the exclusion of the noniodized variety. 

Elevation of blood pressure, with nervous excitement, sleep- 
lessness, tremor and tachycardia may be induced, at least in part, 
through marginal, often unrecognized deficiencies of iodine. In such 
conditions empiric administration of iodine may prove beneficial. And 
in frank hyperthyroidism, iodine therapy is of course definitely 
indicated. 

Organidin (Wampole) is an exceptionally well tolerated, unique 
preparation of iodine organically combined by reaction with glycerin for 
internal administration, entirely free of inorganic iodides, negative to 
starch test solution, and standardized to contain 2.5 Gm. of iodine 
per 100 cc. Bottles of 30 cc. with dropper (1 minim per drop). Samples 
and literature on request. 

*Editorial Comment: N.Y. State J. Med. :2770, 1949. 


HENRY K. WAMPOLE & CO., incorporaten 
Manufacturing Pharmacists Since 1872 
PHILADELPHIA 23, PA. 


for Coughs... 


in acute and chronic bronchi- 
tis and paroxysms of bron- 
chial asthma . . . whooping 
cough, dry catarrhal coughs 
and smoker's cough— 


PERTUSSIN 


with no undesirable side 
effects for the patient, helps 
Nature relieve coughs when 
not due to organic disease. 


Its active ingredient. Ex- 
tract of Thyme (Taeschner 
Process), acts as an expecto- 
rant and antispasmodic. It 
increases natural secretions 
to soothe dry, irritated mem- 
branes. It may be prescribed 
for children and adults. 
Pleasant to take. 


Trial packages on request. 


SEECK & KADE, INC. 
New York 13, N. Y. 


PROBLEM: At a personal injury 
trial, it was claimed that plaintiff, an 
elderly man, had diminished density 
of the patella. An expert witness com- 
pared the density as shown by a roent- 
genogram with another picture said to 
be that of a normal person’s patella, 
but on cross-examination the witness 
could not state whether the “normal 
person” was male or female, young or 
old. Was the second roentgenogram 
improperly received in evidence? 


COURT’S ANSWER: Yes. 


The Ohio Court of Appeals, Cuya- 
hoga County, said that the compari- 
son of pictures was manifestly unfair 
since sex and age were not identified 
(86 N.E. ed 506). 


PROBLEM: About forty-five minutes 
after delivery of a child in an osteo- 
path’s hospital, the mother was found 
to be bleeding. A nurse packed the 
vaginal opening and administered pi- 
tuitary extract. The mother’s physical 
condition had not been ascertained 
after delivery. When called, neither the 
osteopath nor his assistant examined 
the patient’s cervix or uterus to deter- 
mine the cause of hemorrhage. They 
simply repacked the uterus and mas- 
saged it for about two hours, when 
the patient died from loss of blood, 
despite administration of plasma. In a 
suit against the doctors for malprac- 
tice, did the evidence justify a jury’s 
finding that death was due to neglect 
to locate and tie the patient’s lacerated 
cervical artery? 


COURT'S ANSWER: Yes. 


In upholding judgment in favor 
of the patient's estate, the Oregon 
Supreme Court pointed out that 
there was medical testimony that, if 
hemorrhage continues after two to 
five minutes of massaging, an ex- 
amination should be made to deter- 
mine whether placenta remains or 
the cervix has been lacerated (217 
Pac. 2d 245). 
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OBESITY MANAGEMENT 


“Gudiciously and with regard to 
| physiologic laws’’ 


“The obese person’s weight can be reduced by 
forcing him to burn his own body fat. This is 
accomplished by curtailing the intake of food... judi- 
ciously and with regard to physiologic laws. Therefore 
in restricting the food, precautions should be taken 

to guard against...mineral, vitamin deficiency... 

the distress of great hunger and profound weakness.’ 
McLester, J.S.: Nutrition and Diet in 

Health and Disease, pp. 412-413, 1949. 


AM PLUS—based on this latest concept of 
obesity management—provides for the first 
time the widely accepted appetite-inhibiting 
action of dextro-amphetamine sulfate, 


together with 8 Vitamins and 12 Minerals 
and Trace elements to safeguard against 
nutritional deficiencies which are 
frequently engendered by the restricted 
diet. AM PLUS leaves the patient 

in a better state of health at the end 

of the obesity regimen. 


EACH CAPSULE CONTAINS: 


DEXTRO-AMPHETAMINE SULFATE.....5 mg. 


BORON .... 
CALCIUM 
OBALT 
OPPER 
IODINE 
IRON 
MANGANESE 
MOLYBDENUM 


MAGNESIUM 
. 187 mg. 


PHOSPHORUS 


POTASSIUM 1.7 mg. 
ZINC 0.4 me 
VITAMIN A. U.S.P. Units 
VITAMIN Units 
THIAMINE HC! 

RIBOFLAVIN 

PYRIDOXINE HCI. 
NIACINAMIDE 

ASCORBIC ACID 
PANTOTHENATE Ca... 


* 
| 
for sound obesity management specify 
- F000 B.C. 3 33 mg 
Museum of Vien mg 
fe ROERIG AND COMPANY: 536 Lact Drive, CHICAGO 1), ILL, 


Washington Letter 


Mass Blood-Typing May Interfere with Blood Collections 


Question of how our national blood 
program is to be run, which a few 
weeks ago appeared answered, again 
has become a major civil defense 
problem. Unless some order can be 
brought out of the confusions and 
conflicts, and quickly, observers in 
Washington fear the nation may pay 
a heavy penalty in event of an atomic 
bomb attack. 
Part of the trouble lies in the 
/ lack of adequate legal framework for 
Si blood collection and typing organi 
zation. Up to this writing, Congress 


“I'm the new doctor from down the street. I’d like a dozen 
of your oldest magazines.” 


has not definitely delegated this au- 
thority to any organization. National 
Security Resources Board, it could 
reasonably be assumed, should have 
taken the leadership and set up fa- 
cilities on a nation-wide basis. In 
fact, NSRB did make some gestures 
in this direction. However, the fact 
that NSRB had no operating au- 
thority and, besides, was committed 
to a decentralized system, meant no 
leadership at all for a few critical 
months. 

Then NSRB and the military serv- 
ices jointly asked 
the Red Cross to 
take over and set 
up a system which 
could be adopted 
by, or expanded to, 
every community. 
This seemed as 
good a solution as 
any, even consider- 
ing that Red Cross 
personnel is large- 
ly volunteer and 
the Red Cross itself 
has only quasi-gov- 
ernmental status. 

The Red Cross 
started building up 
its blood collecting, 
storing, and typing 
organizations, and 
efforts were being 
to work out 


Modern Medicine, Jan. 15, 1951 


| 
a 
{ 
3 
f 
| 
— 
Batt NUMBERS 
ook / W 
i i 
| 
\ 


GERIPLE 


GERIPLEX: Designed to simplify your management of 


aging and elderly patients, GERIPLEX Kapseals® foster = Each Kapseal contains: 
increased health and well-being. 


MAR 


Vitamin A 5000 units 

GERIPLEX: Specifically for geriatric use, this new Parke- ; 

Vitamin B; 

Davis vitamin Kapseal helps maintain optimal nutritional (Thiamine Hydrochloride) 5 mg. 
Jitunin Bs (Riboflavi 5 mg. 
status and provides important protective factors against 
| d bolic di Nicotinamide (Niacinamide) 15 mg. 
common vascular and metabolic disorders. 


GERIPLEX: One Kapseal daily is usually adequate to —_—Choline Dihydrogen Citrate sales, 


é 
safeguard the average geriatric patient, although the tone 


dosage may be increased advantageously in febrile ill Rutin 
nesses, convalescence, preoperatively, postoperatively or Supplied in bottles of 100 and 500 
whenever additional protection is required. 
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mutually satisfactory arrangements 
with private blood banks hos- 
pitals, which as a group have access 
to most of the trained personnel and 
facilities. Negotiations were progress- 
ing and a solution was in sight, 
when a new complication arose. 
Should there be a mass blood-typing 
Campaign, aimed at typing every per- 
son in the country in the shortest 
time? Red Cross turned 
down the idea. So did American 
Medical Association and several other 
But the idea 
other influen- 
tial groups, Amvets, a 
veterans organization, and a_ few 
persons in public health service. Surg. 
PGen. Leonard A. Scheele was able 
to stop the idea in the U.S. Public 


wssible 


professional 
took firm 


groups. 
root with 
including 


Sp 


Freedom 
You've Never 
Had Before 


Health Service, but he had té make 
this public statement: 

At present, the demands which mass 
blood typing campaigns would place on 
manpower and supplies of typing serum, 
plus the risk of errors made by hastily 
trained personnel, should be taken into 
account, 

We feel that any mass blood typing 
of the general population at this time 
would be undertaken as a calculated 
risk, and at a time when there is rea- 
sonable doubt regarding the method's 
effectiveness. 

However, the spirits of the Amvet 
organization were not dampened. It 
went ahead with its dog-tag cam- 
paign, designed to equip every per- 
son in the country with a_ plastic 
disk which would show his blood 
type and RH factor, as well as name 
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PIONEER Surgical Gloves 


Roliprufs, sheer, yet tough, give you finger freedom 
you've never had before. And their durability gives you 


longer wear, greater economy. 


FLAT-BANDED CUFFS... an exclusive Pioneer feature, 
wrists won't roll down during surgery... reduce tearing. 


COMFORT FIT... all Rollprufs, both latex and neoprene, 
are more comfortable, less tiring in long wear. 


PIONEER ROLLPRUFS... are made of natural latex or Du- 
Pont neoprene. Neoprene Roliprufs, in the new hospital 


green color for easy sorting, are free of the dermatitis- 
induoing allergen sometimes found in natural rubber. 


Protecting your hands is a must... enjoy wearing Roliprufs, 


RUBBER 
J COMPANY 
fittin Road 


gloves that fit well, give the greatest fingertip sensitivity. 
Specify Roliprufs from your supplier or write us. 
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Don't hit the target and miss the bull’s-eye... 


in Cardiac Decompensation 


in Coronary Disease 


in Hypertension 


Such is the story of usual xan- 
thine therapy in cardiovascular 
syndromes. Symptoms are re- 
lieved, but at the cost to the 
patient of distressing side effects. 


Maltbie Laboratories, Inc., Newark 1, New Jersey 


a he superior marksmanship of 
Calpurate is easily explained 


Briefly stated, Calpurate is calcium theobromine 
plus calcium gluconate in the intimate 
relationship of a double salt, as different 

from a mechanical mixture of these drugs as 

is the alloy bronze from its components, 


copper and tin. 

Calpurate is a new chemical entity, a new and 
superior xanthine drug, for longer-lasting, 
trouble-free therapy in cardiac decompensation, 
coronary disease and hypertension. 


Calpurate hits the bull’s-eye! 

A glance at the polarized photomicrographs 
shows the difference between Calpurate and 
mechanical mixtures of calcium theobromine and 
calcium gluconate. At the top, rectangular 
crystals of theobromine. In the middle, 
needle-like crystals of calcium gluconate. 

And at the bottom—Calpurate, identified by its 
distinctive hexagonal crystalline formation. 


The clinical picture is equally convincing. 
You will be impressed by the superior 
clinical performance of Calpurate, 

“the double salt with the triple use.” 


Administration and Dosage: 1 or 2 tablets t.i.d. 
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and address. Admittedly, this infor- 
mation would be of great value to 
medical and rescue workers in case 
of a bombing or other disaster. The 
question remained, could all the 
blood-typing be accomplished within 
the year’s limit set by Amvets? Or 
two years? Or five? 

For three months Red Cross ofh- 
cials conferred with Amvet officers, 
but were unable to discourage them 
from going ahead with their project. 
Red Cross then refused to do blood- 
typing as such, but agreed to type 
any dog-tag holders who showed up 
at its clinics, but only in connection 
with their contribution of blood. 

NSRB declined to make an open 
break with Amvets, but referred the 
question to the Red Cross. AMA 


“Can the doctor call you back? He’s in 
the library now.” 


s when the bronchial tree 


‘is blighted... 


When “blight” in the form of mucus clogs the 
bronchial tree, help is often needed to expel it. 
Diatussin Bischoff provides such help in palatable 
and effective form by transforming dry, 


x a spasmodic coughs to easier, productive ones. 


non-narcotic cough control Bise hoff) 


acts both centrally and locally, bringing rapid relief to patients by curbing useless 
cough and liquefying secretions. Gastric disturbance and sedation are avoided. 
DIATUSSIN Bischoff, concentrated extract, in 6 ce. dropper bottles. Dosage: 2 to 7 
drops three or four times daily. 

DIATUSSIN Syrup in 4 0z. and 1 pint bottles. Each teaspoonful contains 2 drops of 
the extract. 


ERNST BISCHOFF COMPANY, INC: IVORYTON, CONN, 
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FORMULA FOR INFANTS 


IN PROTEIN 


Since protein alone provides material 
for synthesis of new tissue, generous quantities 
of protein are needed in the infant’s formula. 


When LACTUM or DALACTUM is fed 

in the suggested amounts, the infant receives 
the National Research Council’s 
Recommended Daily Allowance of protein 
with an additional margin for safety. 


Although quantity of protein is important, 

high quality is essential, too. 

All the protein of LACTUM and DALACTUM 

is cow’s milk protein unexcelled in biologic value. 
LACTUM 1s a whole milk and Dextri-Maltose® 
formula, designed for full term infants. 
DALACTUM is a low fat milk and 


Dextri-Maltose formula, designed for prematures 
and full term infants with low fat tolerance. 
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stood by its earlier decision that a 
mass blood typing Campaign was not 
advisable. 

An Amvets official said the or- 
ganization was depending on win- 
ning on the local level the support it 
was denied nationally, He said the 
problem would be tackled commu- 
nity by community and that in no 
place would so many tags be mailed 
that blood-typing — facilities 
would be overwhelmed. This ofhcial 
was confident that where facilities 
were inadequate or nonexistent, Am- 
vets could stimulate local groups to 
set up or expand facilities. 

He was not certain how 
would be met, but suggested that 

Blocal civic organizations might be 
Sinduced to pay the 50¢ or so he esti- 


al 


the cost 


mated each blood-typing would cost. 
lags will be supplied by Amvets 
through the mail, already stamped 
with the recipient's name and ad- 
dress. He then is expected to have 
his blood typed, and the necessary 
information notched into the tag at 
a place provided. 

Because trained personnel and ta- 
ciliues for blood typing are severely 
limited, the prospect is that if Am- 
vets’ campaign does succeed it will 
do so at the expense of another 
national etfort—the Red Cross blood 
collecting and typing operation, 
which will be supported by every 
other large organization in the field. 
Othcials of these organizations ad- 
mire the Amvets for their deter- 
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GANTRISIN 


A new, safer sulfonamide with a wider anti- 


bacterial spectrum. 


' same indications as other sulfonamides? 
More; it has been effective in some infections 
2 not responsive to other sulfonamides and anti- 


biotics. 


how about toxicity? 


3 High solubility prevents renal blocking. Inci- 


dence of other reactions is also very low. 
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should the patient be alkalized? 


Not necessary with Gantrisin® because of its 


high solubility. 


how about cost ? 


Gantrisin is so economical that it can be pre- 


scribed withoutstraining the patient’s budget. 


HOFFMANN-LA ROCHE INC. 
Roche Park « Nutley 10 « New Jersey 
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mination to get something done and 
do not raise a single question as 
to ther motives. But they hope that 
Amvets can be prevailed upon to 
drop the dog-tag idea and join in 
the cooperative effort. 


Washington Notes 
No TIME was Lost by Rep. Andrew 
Biemiller (D., Wis.). who was de- 
feated for reelection, inserting 
one last attack against the AMA 
in the Congressional Record. The 
first day of the lame duck session, 
Mr. Biemiller denounced the 
ciation for its opposition to his 
bills for aid to medical education 
and reproduced a statement from 
Byrnes which cited short. 


asso 


James 
ages of physicians. 


SENATE COMMITTEE appointed to sur- 
vey state and local health services 
and voluntary health plans is hav- 
ing difficulty rounding up infor 
mation. A report will be filed by 
the February 1 deadline, but it 
probably will not be complete. I 
not. the committee will ask for 
more time to do a comprehensive 
job. 

SEATS on key committees by 

the administration may interfere 

with some administration health 
programs. Particularly affected are 

House Interstate and Foreign Com- 

merce and Senate Labor and Pub- 

lic Welfare committees. Influen- 

tial Sen. Burnet F. Maybank (D., 

S.C.) already has announced that 

he will not be “disciplined” into 


LOSS OF 


new clinical studies’ 


again prove value of 
Westhiazole Vaginal in cervicitis and 


vaginitis. Useful in clearing up cervical mucous 


plug or mucopurulent discharge; promotes 


“rapid healing’ after cauterization; “gratifying results” 
when applied before and after hysterectomies and plastic repoir. 


westhiazole vaginal 


dainty, convenient single-dose disposable applicators 


send for samples one reprin' 
by Stein, 1. F. ond Kaye, 8. M.: Sv. Clin. North Am. 30:259, 1950. 


WESTWOOD PHARMACEUTICALS 


Division eof Foster-Milburn Co. 


Buffalo 13, N.Y. 


468 Dewitt St., 


| VAGINAL: 
a sterile jelly, 

10% SULFATHIAZOLE, 
4% UREA, 3% LACTIC 
ACID, 1% ACETIC ACID 
in a polyethylene 

glycol base. Acidifies, 
combats secondary 
infection, speeds healing. 
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Council accepted 
PHARMACY ANDROGENIC 
PREPARATION 

for parenteral use 


Testosterone Propion 


Parenteral Androgenic Therapy in the Most ' 
Potent Form 


INDICATIONS 
As Replacement Therapy in 


Eunuchoidism, hypogonadism, and 
cryptorchidism in the absence of anatomic 


lesions. 


For control of 


Menorrhagia 

Metrorrhagia 

Breast engorgement in selected cases 

Inhibits— post-partum lactation 

in advanced metastatic 
reast carcinoma 


SUPPLIED 
1 cc. ampules of 25 mg.; boxes of 6 and 50. 
10 ce. vials of 10, 25 and 50 mg. per cc. 


White Laboratories, inc. 


Newark 7, New Jersey 
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supporting the Truman national 
health insurance program. 

NEW PHYSICIAN-MEMBER of the House 
is Dr. John T. Wood (R., Idaho). 
Iwo other physicians retired, but 

five who stood for reelection 
are back. 

UNEXPECTED INFORMATION, stirred up 
by a select House committee in 
vestigating chemicals in foods, will 
secure added support tor the com- 
mittee when it recommends new 
legislation later in the session. One 
important recommendation prob- 
ably will be to give Food and 
Drug Administration about the 
same authority over chemucal-con- 
taining foods that it now has over 


the 


drugs and cosmetics. 
rolls have passed a 
than 


SERVICE 
more 


peak ol 


time 


2,000,000, The Public Health Serv- 
ice, however, which needs at least 
100 physicians this year for civil 
detense and foreign assignments, is 
having trouble adding professional 
personnel. New salary scales and 
foreign allowances make the posts 
compare well with private practice, 
but military requirements are tak- 
ing the young physicians, who are 
usually a good source of supply 
for PHS. 

RESERVE COMMISSIONING of medical 
othcers has been decentralized by 
the Army to speed up issuance 
of orders to men who otherwise 
might be involuntarily inducted 
and denied the $100 per month 
bonus. Commissions now may be 
approved by the Army area com 


manders, after which Selective 


CORRECT CONSTIPATION IN INFANTS PROMPTLY 


one 


Contains high proportion of 
maltose, favorable to the growth 


the Physiologic Way... with 


Borcherat's 


of aciduric bacteria 


‘S MALT SOUP EXTRACT < 


stool, forming a soft, easily 
evacuated mass 

only stimulates peristalsis 

@ Combats putrefaction 
Acts promptly, with no griping, 
gastric upset, or diarrhea 

@ Polatable ... feadily dissolved 
in milk 

@ cepted for decades as effec- 
tive in correcting infant con- 
stipation 


BORCHERDT'S MALT SOUP EXTRACT and DR-MALT SOUP EXTRACT 
contain maltose ond dextrins, plus barley-malt extractives and 
potassium carbonate which contribute to the laxative effect. 
DOSAGE: Add 2 to 2 tablespoonfuls to the day's feeding, or 
1 or 2 teaspoonfuls to single feedings. 

Two adaptable forms—MALT sour extract (Liquid) 
in jars containing 8 fl.oz. and | pt.; DREMALT SOUP EXTRACT 
(Powder) in jars containing | Ib. 


Borcherat MALT EXTRACT COMPANY 


Malt Products for the Medical Profession Since 1868 
217 NORTH WOLCOTT AVENUE, CHICAGO 12, ILLINOIS 
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Q.S. 


is now possible 


FOR LARGE DOSAGE = 
OF ASPIRIN... 


THE FIRST CLINICALLY PROVEN 
ENTERIC-COATED ASPIRIN 


ASTERIC 


ASTERIC (5 gr. enteric-coated Aspirin) Allows Greater Dosoges— 
40,1 50, 60, 70 or more grains daily as required where 
gastric distress and other irritating symptoms resulting from 
high dosages of plain aspirin tablets are contraindicated. 


| ASTERIC CZ is indicated in the treatment of certain rheumatic disorders 


requiring maximal dosage of aspirin over long periods. 
“Enteric-coated aspirin (ASTERIC) has an analgesic effect 
equal to that of regular aspirin and the onset of its action 
is only slightly delayed.” Clinically it was shown that equal 
blood levels were obtained.* 


| ASTERIC © em (5 gr. enteric-coated Aspirin) will be found beneficial for 


those patients suffering from hemorrhagic gastritis resulting 
from the irritating effects of plain aspirin and for cases of 
peptic ulcer which require acetylsalicylic acid therapy. 

| ASTERIC © (5 gr. enteric-coated marbleized tablets) supplied in bottles 


of 100 and 1000. 


Sample and Literature on request 


*Talkov, R. H., Ropes, M. W., and Bauer, W.: The Value of 
Enteric Coated Aspirin. N.E.J. Med. 242,19 (Jan. 5) 1950 


BREWER & COMPANY, INC. - 
WORCESTER 8, MASSACHUSETTS U.S.A. 


Service drops out of the picture. 
Later, and before issuance of or- 
ders tor active duty, the commis- 
sioning process is completed in 
Washington. 

COLOR ATLAS OF PATHOLOGY has been 
completed by the Naval Medical 
School at Bethesda, Md., after six 
years of work. The atlas is expect- 
ed to be of value to practicing 
physicians who do not have ready 
access to a wide range of speci- 
mens. 


Under the MANY NURSES, at least. 3.000, will be 


needed by the Army between now 


: weather! and June 30. Almost 2,500 reserve 


nurses are on active duty with 
When vour patients are the Army, but it is questionable 


how many more nurses will be 
/ under the weath available from the reserves. Many 


‘from over-indulgence in qualify for deferment because of 


. food or drink, they the essential nature of their civilian 
‘ positions, others because they have 


can get quick, lasting children under 18 years of age. 


relief from BiSoDoL. This JOINT PLANNING GROUP will set 


: up by the United States and Can 
ependable, modern on 
d aus ada to study civil defense prob 


‘formula reduces excess lems of both countries. 


stomach acidity, helps and schools interested in 


liminate fi lenc obtaining any surplus equipment 
to eliminate Hatulence. should contact the ofhce of Field 


~BiSoDoL is liked by Services, Division of Surplus Prop- 
erty Utilization, Federal Se- 
: curity Agency. This Othce is newly 
6 pleasant-tasting, created to facilitate distribution of 
convenient to take and such surplus as approved by the 
. last Congress. 
well tolerated. For an — 
efficient antacid — 
recommend 


BiSoDoL’ 


tablets or powder 


patients because it is 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 
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in the common cold 


aa 


CORPORATION 


% 
| 


orice 
REVENUE 


Wl ber 


é 


“I’m here to diagnose your books!” 


Antibacterial 
Hygroscopic 
Decongestant 
Non-Toxic 
Non-Irritating 


rite 
of Hydrogen Peroxide .4. with carbamide 


Instill one-half dropperful into affected ear four times daily 
Supplied in one-ounce bottles with dropper 


Samples and Literature on request 


International Pharmaceutical Corporation 
132 Newbury Street, Boston 16, Massachusetts 


Constituents: 
Hydrogen Peroxide 1 5% 
Urea (Carbamide) 2.5% 
8 Hydroxyquinoline 0 1% 
Dissolved and stabilized In 
substantially anhydrous 
alycerol qs ad. 30cc. 


| /| 


/ 8 NORMOCHROMIC 


NORMOCYTIC 


FOR ALL ANEMIAS 


EACH CC. CONTAINS 
10 U, $. P. Units 

CRUDE LIVER SOLUTION 2 S. P. Units 


The Anplex (Chimedic) formula is based on the Whether the anemia is one of the many 
most recent clinical evidence verifying the impor- common types, or a “difficult to 
tance of the combined actions of the primary hemo- classify’’ combination of types, Anplex 
poietic factors. Spies reports, “An intensive two- (Chimedic) assures rapid and effective 
year study of selected cases indicates that folic acid hemoglobin regeneration and reticulo- 
and vitamin B12 should be used together, in prac- cyte response. It combines the three 
tical everyday therapy.””! “... both vitamin Biz most potent hemopoietic factors. 

and folic acid have specific functions as well as 

functions in common, and both are necessary.'’? 

1. Spws.T D.etal. Pole Acid and Vitamin Buin Anema.GP, Send for Literature 

Academy of General Practice, September 1950, p. 3R. 


For Prompt and Effective Control! of All Anemias 


erry AN DPLEX Ghcmedic 


5847 NO. RAVENSWOOD AVE. CHICAGO 40, tu. 


CHICAGO PHARMACAL COMPANY 
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MICROCYTIC | 
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The Aim is Clear Nasal Airways 


without elevated blood pres- 
sure .. . without accelerated 
heart rate... without central 
nervous stimulation 


WYAMINE 


MEPHENTERMINE WYETH 


: . . . produces effective local 


decongestion 


e 
e 

e 
e 


Safe to use even at night. 
Supplied— 
SOLUTION WYAMINE SULFATE: 
Bottles of | fl. oz. with drop- 
per or may be used with 
JETOMIZER®. 


Wijeth Incorporated + Philadelphia 2, Pa. 
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MODERN 


MEDICINE 


Treatment of the Anemias 


MAURICE B. STRAUSS, M.D.* 


Harvard University, Boston 


NEMIA occurs because of loss or 
increased destruction of blood 
or because of decreased blood forma- 


tion. Successful treatment depends 
on precise diagnosis of the disorder. 


CLASSIFICATION 
Anemia resulting from acute blood 
loss 
Anemias resulting 
blood destruction 
Extrinsic causes: chemical poisons 
and toxins of infectious agents 
Intrinsic causes: congenital and 
acquired hemolytic anemias 
Anemias resulting from decreased 
blood formation because of nutri 
tional deficiency 
Pernicious anemia, hypochromic 
anemia, and anemia associated 
with scurvy 
Anemias resulting from decreased 
blood formation because of disturb- 
ances of the blood-forming organs 
Chemical and infectious toxins 
Irradiation 
Invasion of the bone marrow by 
neoplasms or by chronic infec- 
tion 
Miscellaneous disorders: aplastic, 
refractory, and ane- 
mias, hepatic cirrhosis, and 
myxedema 


from increased 


DIAGNOSIS AND THERAPY 


The best therapy in cases of acute 
blood loss is immediate quantitative 
restoration of blood. If replacement 
is delayed until the blood volume 
has been restored by internal rear- 


rangement, concentrated red blood 
cells should be given, since whole 
blood may overtax the heart. 

Congenital hemolytic jaundice re- 
sults from hereditary abnormality of 
the erythrocyte, making the cor- 
puscle more susceptible to destruc- 
tion in the normal spleen. Symptoms 
may be slight or may occur in severe 
paroxysms or crises when blood de- 
struction suddenly increases. 

Pigment stones occur in the biliary | 
tracts of about two-thirds of patients 
with congenital hemolytic anemia. 
Anemia, elevated serum bilirubin. 
globin, increased urinary urobilino- 
gen, reticulocytosis, enhanced osmotic 
fragility of red cells, and spherocy- 
tosis are the chief signs of congenital 
hemolytic jaundice. 

Splenectomy is almost always dra- 
matically beneficial. The operation 
may be disappointing, however, in 
atypical and acquired cases. 

If a patient with macrocytic ane- 
mia also has glossitis, peripheral neu- 
ritis, dysfunction of the posterior or 
lateral columns of the spinal cord, 
and gastric anacidity, the diagnosis 
of pernicious anemia should be 
strongly considered. The blood cell 
picture is easily recognized. 

In the early stages, many of these 
manifestations may not appear, and 
diagnosis is often difficult. Therefore, 


%* Modern treatment of the anemias. M. Clin. North America 34:1291-1904, 1950. 
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Maurice B. Strauss, M.D., advocates 
the following therapeutic test: 

fhe red blood cells and reticulo- 
cytes are carefully counted for three 
or four days before and for ten days 
after a single intramuscular injection 
of 50 USP. units of liver extract 
or 50 yg. of vitamin B,. If the 
patient has true pernicious anemia 
without azotemia or severe febrile 
sepsis, the reticulocytes begin to rise 
between forty-eight and ninety-six 
hours after the injection and reach 
a peak on the fifth to tenth day. 
Ihe red cells and hemoglobin begin 
to increase at the height of the 
reticulocyte response. 

\dequate amounts of liver extract 
or vitamin B,, are specific therapy 
for pernicious anemia. Diagnosis 
must be established before adminis- 
tration is started. Otherwise, for later 
corroboration, dosage must be inter- 
rupted for weeks or months, entail- 


Sing possible serious neurologic dam 
age 


Lhe outlined 
above is sausfactory for start of treat 
ment. Thereafter, U.S.P. units 
of liver extract or t5 yg. of vitamin 
weekly until 
With ex- 


nervous 


therapeutic test 


is injected once 


values are normal. 
- tensive involvement of the 


system, weekly injections are given 


blood 


for a year. Otherwise injections are 
given biweekly for a year, followed 
by monthly injections thereafter. A 
well-balanced nutritious diet is es- 
sential. 

Folic acid does not benefit and may 
aggravate the central nervous system 
lesions and should not be given to 
patients with pernicious anemia. 
However, macrocytic anemia that oc- 
curs during pregnancy or in infancy, 
closely resembling pernicious anemia, 
is improved by the administration 
of folic acid. 

An increased iron requirement oc- 
curs in three physiologic conditions: 
fi] in infancy and puberty from 
increased blood volume due to rapid 
growth, [2] the normal bleeding of 
menstruation and delivery, and [3] 
the loss of iron for fetal blood-build- 
ing during gestation. Hypochromi 
anemia occurring at these times can 
be readily corrected by the adminis 
tration of iron compounds. 

With the exception of these three 
conditions, hypochromic anemia ts 
almost always the result of abnormal 
blood loss. The gastrointestinal tract 
is a frequent source of lesions which 
produce chronic bleeding and should 
be carefully examined when a patient 
has hypochromic anemia with no ob- 
vious cause, 


€ORAL DIURETIC, Mercurital, is welcomed by ambulatory pa- 
tients, who generally dislike injections and sudden profuse diuresis. 
The product contains mersalyl acid and theobromine calcium in 
uncoated tablets, each equivalent to 24 mg. of mercury. From 1 to § 
tablets daily are administered. Among 22 persons treated for one 
to eight months by William D. Stroud, M.D., and associates at 
Pennsylvania and Jefferson hospitals, Philadelphia, only 4 were 
obliged to stop therapy because of sore gums, cramps, and diarrhea. 


Pennsylvania M. J]. 63205%-956, 1980 
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Essential Familial Hypercholesterolemia 


CHARLES FORE WILKINSON, 


yR., M.D.* 


New York University Postgraduate Medical School 


N increase of the total blood 
A cholesterol with normal pro- 
portion of esters and an increase 


in the phospholipids are characteris- 
tic of essential familial hypercholes- 


roidism, diabetes, and liver disease 
were excluded from the study. 
The occurrence of hypercholesterol- 
emia in this group was such as to 
lead to the postulate that the dis- 


C = HYPERCHOLESTEROLEMIA 

= NORMOCHOLE STEROLEMIA 
CC = HOMOZYGOUS ABNORMAL 
Cc = HETEROZYGOUS ABNORMAL 
cc =HOMOZYGOUS NORMAL 


MATINGS AND PREDICTED DISTRIBUTION OF OFFSPRING 


terolemia. The condition is a_pri- 
mary metabolic disorder. 

A kindred composed of 282 avail- 
able individuals in four generations 
was studied by Charles Fore Wil- 
kinson, Jr., M.D. Persons with sec- 
ondary hypercholesterolemia from 
such diseases as nephrosis, hypothy- 


order is transmitted as a dominant 
trait. The correlation between ob- 
served and predicted numbers of af- 
fected and normal children among 
various matings in the kindred great- 
ly supports this hypothesis. 

The dominance is incomplete be- 
cause the severity of the condition 


* Essential familial hypercholesterolemia: cutaneous, metabolic and hereditary aspects. Bull. 


New York Acad. Med. 26:670-685, 1950. 
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than in 
tuberosum 


heterozygotes 
homozygotes. Xanthoma 
or tendinosum represents the homo- 
normal blood 


is less in 


vygous abnormal; a 
cholesterol, the homozygous normal. 

Xanthelasma, xanthomatous valvu- 
lar heart disease, gallbladder dis- 
ease, and hepatomegaly in- 
creased incidence with hypercholes- 
Coronary artery disease is 
abnormal 


terolemiua 
frequent in homozygous 
people. 

\bnormalities in the glucose tol- 


Ferance test which might be expected 


when the individual diet is one 
from which most of the cholesterol 
has been eliminated, the total blood 
cholesterol is unaffected. The admin- 
istration of choline, lecithin, or 
dried eggplant has no effect on the 
level of blood cholesterol. 
Measurements of other blood lipids 
have shown that an extremely con- 
stant relationship exists between free 
cholesterol and phospholipid in the 
plasma in normal individuals and 
in those with primary or secondary 
hypercholesterolemia. 


potential diabetics are not  ob- Hypercholesterolemia appears to 


served in people with essential fam- 


have no effect on life expectancy of 
the heterozygous abnormal of es- 
sential familial hypercholesterolemia. 
In the homozygous abnormal, how- 
ever, atheromatosis may develop at 
an early age and is often fatal. 


Filial hy percholesterolemia. 

Careful study of the diets of these 
Vindividuals indicates that the levels 
total blood cholesterol are un- 


Frelated to dietary composition. Even 


© FALSE POSITIVE REACTIONS in tests for albumin and glucose 
in urine may result from massive penicillin therapy. By critical 
analysis of 2 cases with positive results, Robert L. Whipple, Jr., 
M.D., and Walter L. Bloom, M.D., of Emory University, Atlanta, 
demonstrated good renal function with no proteinuria or glycosuria. 
Fach patient was receiving 20,000,000 units of crystalline penicillin 
G every six hours. and urinary concentrations were high. Positive 
reactions to tests for albumin and sugar were also obtained from 
penicillin in distilled water at levels of 9,000 units per 1 Cc. 


I. Lab. & Clin. Med. 36:634-639, 1980. 


\URFOMYCIN PROPHYLANIS for tooth extraction usually 
averts bacteremia. The drug is preferred by Oscar Roth, M.D., 
and associates at the Hospital of St. Raphael and Yale University, 
New Haven, Conn., because treatment is oral, relatively nontoxic, 
and unlikely to cause bacterial resistance. To prevent endocarditis, 
patients with congenital or valvular heart disease should be given 
z gm. daily in four portions, started a day before dental surgery 
and continued at least three days. Streptococcus viridans was ob- 
tained from blood in 4°, of cases with prophylaxis and in 56% 
without, 

Int. Med. 86:498-+s04, 


Arch. 1940 
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€ THYROID DISEASE can be evaluated by the basal metabolic 
rate and plasma cholesterol, but the tests are not specific. Elmer 
C. Bartels, M.D., of the Lahey Clinic, Boston, finds the basal 
metabolic rate particularly informative in demonstrating response 
to antithyroid or thyroid therapy and in diagnosis of hyperthy- 
roidism. Plasma cholesterol is useful in estimating myxedema ther- 
apy, chiefly because the value falls after thyroid medication. 
Amounts of cholesterol differ greatly in good health and change 
very little with slight hyperthyroidism. 


J. Clin. Endocrinol. 10:1126-1135, 1950 


Diagnosis and Management of Bromide Intoxication 


HERBERT A. PERKINS, M.D.* 


Wuex obscure mental and neurologic problems arise, bromism 
may be the cause. The condition is responsible for about 5% 
of admissions to mental institutions. 

Physicians ave responsible for about half the cases, warns Herbert 
A. Perkins, M.D., of Tufts College, Béston. The practice of writing 
refillable prescriptions should be abandoned. Self-medication with 
Bromo-seltzer is habit-lorming. Treatment consists of the largest 
tolerable doses of sodium or ammonium chloride. 

In 27 cases of severe bromide toxicity observed at the Boston City 
Hospital, symptoms were variable, with almost daily reflex changes 
and sudden unexplained remissions and relapse. 

Chief complaints with bromide intoxication are weakness and 
drowsiness often progressing to stupor. However, great excitement 
and deliberately annoying behavior are very common. Speech may 
be thick and slow or rapid, muttering, and incoherent. 

Individual reflexes seem totally unrelated. Arm reactions may be 
hyperactive on the right, leg reflexes on the left; a few days later, 
all may be equal, except for exaggerated patellar jerks on the right. 

A patient may be unmanageable on entry, much improved the 
second day, and worse than ever on the third; then, after a long 
period of ups and downs, suddenly recover. 

The claim that rapid parenteral administration of saline solu- 
tion increases blood bromide is apparently unfounded. In a few 
cases as much as 4 gm. of salt may be given by mouth every four 
hours. In addition to oral doses, isotonic saline solution is usually 
injected in amounts ranging up to 4,000 cc. daily. Ammonium chlo- 
ride is substituted in case of congestive heart failure. 


* Bromide intoxication: analysis of cases from a general hospital. Arch. Int. Med 
85:783-704, 1950. 
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Efficacy of Artificial Respiration 


EKRLING ASMUSSEN, M.D., 


AND MARIUS NIELSEN, 


M.D. 


University of Copenhagen 


te the great importance 
of artificial respiration in cases 


_ of drowning, asphyxiation, electric 
shock, and the like, quantitative data 
for comparing the efficacy of various 
procedures have received scant atten- 
tion. 


Height Weight 


otal nsp. 
tidal "| tidal a tidal air, tidal air 


ce. 


Female 25 550 

Male 

Male 

Male 
Female 

Female 
Female 
Male 

Female 

Male 


Male 


46 
42 
30 
21 
21 
22 
20 
26 
24 
_ 36 


459 
5,60 
725 
600 


when pressure, lifting, or tilting was 
applied for one minute at a time 
(see table). 

The Holger Nielsen and Eve meth- 
ods give excellent ventilation of the 
lungs, but that achieved by the 
Schafer method is negligible. The 


Sonta- 
Schafer breath- 
ing 


Holger 
Nielsen 


Total | Total | 


Insp. Total 
tidal air | tida] air 


ce. 
500 
650 
75° 
600 
400 
600 
500 


cc. 
150 
225 
160 
150 


| 
330 
410 
185 
200 


ce. | 
230 | 


| 

460 | | | 
| 
400 580 | 


540 


4oo 340 | 


450 260 


$49 


of Respiration Methods 


lo evaluate the ethciency of the 
Schafer prone pressure, the Holger 
Nielsen, and the Eve tilting methods, 
Erling Asmussen, M.D., and Marius 
Nielsen, M.D., noted the changes in 
the end expiratory volumes of the 
lungs of healthy, quietly breathing 
subjects under normal conditions and 


most advantageous method in an 
emergency is the Holger Nielsen, 
which is performed by single individ- 
uals with no apparatus. In hospitals 
or on ships, the Eve method may be 
preferred because of the eftect that 
tilting has on the circulation. 

The Schafer prone pressure pro- 


* Efficacy of artificial respiration. J. Applied Physiology §:95-102, 1950. 
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§ | 
| 420 440 
360 | 700 
$25 | 540 | | 
270 340 
200 | 400 
240 
200 | 
| 100 «650 
| 200 450 
| | 225 | 450 | 
178 77 | 200 700 | 
Mean 180 570 
" 
72 


duces a slight decrease of the end 
expiratory volumes. When the pres- 
sure is released, the thorax returns 
to the initial position. The amount 
of air that can be shifted to and 
from the lungs is about 180 cc., in- 
sufficient to give adequate alveolar 
ventilation. 

The Holger Nielsen method pro- 
duces about 450 cc. of tidal air, 
sufficient to produce almost adequate 
alveolar ventilation when the rhythm 
is set at g to 10 beats per minute. 
The expiratory phase alone gives 
about the same volume of tidal air 
as the Schafer method. The inspira- 
tory phase, accomplished by lifting, 
produces about 260 cc. more. 

The Eve tilting method produces 


Radioactive Phosphorus for Lymphatic Leukemia 


HENRY D. DIAMOND, M.D., AND ASSOCIATES* 


ORAL treatment of chronic lymphatic leukemia with radioactive 
phosphorus frequently prolongs the time that a patient can live 


MEDICINE 


about 540 cc. of tidal air and ade- 
quately ventilates the alveoli. Deep- 
est possible inspiration is not achiev- 
ed immediately on tilting the subject 
to the head-up position, whereas com- 
plete expiration follows practically 
instantaneously on tilting to the head- 
down position. The extra increase 
in inspiration may be due to the slid- 
ing down of the viscera in the up po- 
sition or by the shift of blood from 
pulmonary vessels to vessels of the 
abdomen and lower extremities. 
Whatever the cause for the slow 
inspiration, the practical consequence 
is that the up position must be held 
for a relatively long time, whereas 
the maintenance of the down posi- 
tion may be briefer. 


actively and comfortably. For bulky, palpable spleen or lymph 
nodes, local roentgen therapy should also be employed. 
In 71 cases observed at the Memorial Center for Cancer and Allied 


Diseases, New York City, the five-year survival rate was 11.3% com- 


puted from the first hospital visit. 


Oral medication is simple and economical and is safer for person- 
nel than intravenous administration. Henry D. Diamond, M.D., 
Lloyd F. Craver, M.D., Helen Q. Woodard, Ph.D., and George 
H. Parks, M.D., obtain P* from Oak Ridge in solutions with ac- 


tivity of 1 to g me. in 1 cc. 


Stock dilutions of 1 mc. per 1 cc. are prepared in vials for home 
use. The usual dose is 0.1 mc. per kilogram. 

In most cases the total peripheral white cell count is reduced. 
Since P* is unselective, bone marrow is exposed to irradiation. 
Treatment is not denied unless marrow is severely hypoplastic or 


peripheral blood is leukopenic. 


%* Radioactive phosphorus in the treatment of lymphatic leukemia. Cancer §:779- 


788, 1950. 
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€ CARDIOVASCULAR EFFECTS of chronic adrenal insufficiency 
may be corrected if doses of cortisone are substituted for other re- 
placement therapy. In 4 of 6 cases, Walter Somerville, M.D., of 
Middlesex Hospital, England, observed that flat or inverted T 
waves on cardiograms became upright, and prolonged PR or QT 
intervals shorter. From 163 to 850 mg. was administered in five 
to eghteen days, intramuscularly or by subcutaneous implantation. 
Improvement persisted two to five months in 3 instances. Tracings 
were unaffected by cortisone in 5 Cases of adrenal insufhiciency with 
normal cardiograms. 


1940 


Acute Idiopathic Pericarditis 


ARNOLD W. POHL, M.D.* 


Wits acute pericarditis is associated with a systemic disorder such 
as rheumatic fever, uremia, or tuberculosis, the complication may 
be anticipated and readily diagnosed. Occasionally, however, acute 
pericarditis appears without known cause. Such cases are termed 
idiopathic or nonspecific pericarditis. 

Fever, anterior chest pain, and dyspnea are common symptoms. 
Ihe pain may be aggravated by deep breathing, swallowing, or 
motion of the trunk. This idiopathic condition must be distinguish- 
ed from acute myocardial infarction. Arnold W. Pohl, M.D., of 
Albany Medical College, Albany, N.Y., stresses several differentiat- 
ing characteristics. Acute pericarditis tends to occur in young 
people, fever is more prominent, and the friction rub becomes 
audible early and is more persistent than that of myocardial infarc- 
tion. Arrythmias are rare with pericarditis. 

The electrocardiogram offers the best means of diagnosis and 
differentiation. With acute pericarditis, the abnormalities are limit- 
ed to the ST segment and T wave. The ST segment is usually 
elevated in all standard and precordial leads. However, ST segments 
may be changed only in limb lead 1 or 1 and 2. The T waves 
become negative soon after pericarditis develops. 

The QRS complex is seldom affected by acute pericarditis as it 
often is by myocardial infarction. The appearance of prominent Q 
waves in the standard limb leads or the loss of R waves in the 
precordial leads indicates myocardial infarction. 

The acute idiopathic form of pericarditis apparently does not 
become chronic. 


* Acute pericarditis: a report of cight cases in which the etiology was “non-specific” 
or “eryptic.” Ann. Int. Med. $2:935-948, 1950. 
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Potassium Intoxication 


JOHN P. MERRILL, M.D., HAROLD D. LEVINE, M.D., 
AND STEPHEN SMITH Il, M.D. 


Peter Bent Brigham Hospital and Harvard University, Boston 


WALTER SOMERVILLE, M.D.* 


Institute of Cardiology, London 


EATH from hyperpotassemia is 
D often preventable if recognized 
in time to institute proper therapy 
to prevent renal shutdown. 

Hemolytic blood transfusion reac- 
tions, postoperative shock, or burns 
can, among other conditions, cause 
reversible renal insufficiency. With 
proper hydration and electrolyte con- 
trol, renal function may return after 
complete anuria of several days. 

Hyperpotassemia should be antici- 
pated for any patient who is oliguric 
or anuric. Low-salt intake, acidosis, 
erythrocyte hemolysis, and increased 
tissue catabolism, as with fever, en- 
hance the development of potassium 
intoxication. 

The electrocardiogram will give 
the earliest evidence ot hyperpotas- 
semia. The following changes occur: 

@ Development of tall, narrow, 
pointed waves 

@ Prolongation of QT interval 

@ Widening of P waves, which 
become flat and later disappear 


@ Widening of QRS complex with 
small R wave and deep S wave 

@ Depression of ST segment, 
which becomes a straight line be- 
tween the bottom of the S wave and 
the apex of the T wave 

@ Finally, various arrhythmias or 
ventricular standstill may develop. 

The correlation between electro- 
cardiographic changes and the actual 
blood potassium level is crude. How- 
ever, John P. Merrill, M.D., Harold 
D. Levine, M.D., Walter Somerville, 
M.D., and Stephen Smith HI, M.D., 
consider the electrocardiogram to be 
the most important guide to prog- 
ress and therapy in such cases. 

Symptoms of hyperpotassemia re- 
lect the depressive action of potas- 
sium on muscle function. Weakness is 
followed by loss of strength and 
disappearance of tendon reflexes. 
Complete flaccid paralysis may occur, 
as in hypopotassemia. Speaking and 
breathing are difficult. The patient 
usually is conscious and alarmed. 


v2 v5 v4 vs 


Fore Theropy 


% Clinical recognition and treatment of acute potassium intoxication. Ann, Int. Med. 33:797- 


830, 1950. 
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Immediate therapy of hyperpotas- 
semia consists of the administration 
of hypertonic 20 to 25% glucose 
solution intravenously. The amount 
given is limited by the fluid toler- 
ance of an oliguric or anuric patient. 
Regular insulin, 1 unit per 2 gm. 
of glucose, is added to the solution. 
Glucose and insulin reduce the blood 
potassium level by depositing potas- 
sium with glycogen intracellularly. 

Hypertonic saline given intrave- 
nously may be helpful for patients 
with sodium depletion in addition 

to hyperpotassemia. Sodium antago- 
nizes the toxic effect of the potassium 
ion. The benefit from hypertonic 
saline is only temporary, but if hy- 
ponatremia or acidosis Coexists, sa- 
line is indicated. The anuric patient 
must not be overloaded with fluids. 
Testosterone causes intracellular 
retention of potassium along with ni- 
itrogen and phosphate. Intracellular 
»potassium is thus less apt to become 
extracellular and dangerous when 
testosterone is given. The dose recom- 
mended is 50 mg. testosterone pro- 
pionate intramuscularly, followed by 
daily injections of 25 mg. for four 
‘or five days. Testosterone may also 
help heal the lesion of lower neph- 


ron nephrosis often associated with 
reversible renal insufficiency. 


The methods described will cause 
only temporary lowering of blood 
potassium. 

The patient's progress should be 
studied by frequent electrocardio- 
grams; one standard lead is sufficient. 
Therapeutic procedures must be re- 
peated as necessary until renal ex- 
cretion of potassium is adequate. 

Potassium intake must be negligi- 
ble. If only parenteral fluids are 
used, the problem is simple. How- 
ever, oral food or fluids, if given, 
must be carefully selected. Orange 
juice and meat broths, for example, 
have relatively high potassium con- 
tent. 

Artificial methods of removing po- 
tassium from the blood should be 
used, if available. Dialysis of blood, 
as with the artificial kidney, has 
been successful for several patients 
with potassium intoxication. Acido- 
sis may also be corrected by this 
means. 

Whenever possible, the diagnosis 
of hyperkalemia should be confirmed 
by laboratory determination of the 
blood potassium. If potassium in- 
toxication is present, some elevation 
of blood potassium will be found. 
The severity of the intoxication, how- 
ever, need not parallel the blood 
level. 


© HEMALOGENOUS TUBERCULOSIS can usually be detected by 
smear and culture of bone marrow before obvious localization. Sol 
Katz, M.D., and Seymour Lifschutz, M.D., demonstrated tubercle 
bacilli in 67, or 89°), of 75 acute cases observed at the Gallinger 
Municipal Hospital, Washington, D.C. From 1 to 3 cc. of marrow 
is gently but thoroughly mixed with g cc. of 10% sodium citrate and 
1 cc. of 23% trisodium phosphate. After twenty minutes of centrifu- 
gation at 2,500 rpm, the buffy coat is removed and prepared. 


M. Clin. North America 


1980. 
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§€ SEVERE HEART DISEASE symptoms may be greatly alleviated 
by hypothyroidism produced with radioactive iodine. A. Stone 
Freedberg, M.D., and associates of Beth Israel Hospital and Har- 
vard University, Boston, report that intractable angina was reduced 
or abolished by induced hypothyroidism in 11 of 17 patients and 
several invalids were enabled to resume gainful work. For 3 of 6 
persons with congestive heart failure, improvement was striking. 
I was given orally in total amounts of 25.5 to 176 millicuries, 
usually in one or two doses. Hypofunction was produced in six to 
twenty-six weeks. 

J. Clin. Endocrinol. 10:1270-1281, 1950. 


Banthine Therapy for Peptic Ulcer 


KEITH S. GRIMSON, M.D., C. KEITH LYONS, M.D., 
AND ROBERT J. REEVES, M.D.* 


PROLONGED depression of gastrointestinal motility and, usually, 
reduction of volume and acidity of secretions from the stomach 
are accomplished by oral administration of banthine as either a 
chloride or bromide salt. 

The drug was used by Keith S. Grimson, M.D., C. Keith Lyons, 
M.D., and Robert J. Reeves, M.D., of Duke University, Durham, 
N.C., in trial treatment of 100 patients with active peptic ulcers 
for whom conventional treatment had failed. 

Results with banthine, usually used in lieu of conventional re- 
strictions and medical treatment, were gratifying. Most patients 
were relieved of pain, gained weight, and continued to work. 

Although 55 patients with duodenal ulcer and 7 with stoma ulcer 
had symptoms meeting conventional, conservative indications for 
surgery, only 5 required operation for relief of obstruction. 

Ulcer craters were demonstrable in 33 patients before treatment. 
After healing, craters were visualized in only 3. These disappeared 
with further treatment. 

Deformity from duodenal ulcer observed in 88 cases became 
less extensive. Defects from scar of long existing ulcer could not 
be expected to change. 

The therapeutic dose schedule of banthine, 100 mg. every 
four to six hours day and night, should be continued two to three 
months. To avoid recurrences, a minimum maintenance dose of 
50 mg. every six hours is desirable. Should infections, illness, or 
stress occur, the therapeutic schedule should be resumed. 


* Clinical trial of banthine in 100 patients with peptic ulcer. J.A.M.A. 143:873-877, 
1950. 
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Abdominal Aortography and Arteriography 


WIELARKD GOODWIN, M.D., PETER L. SCARDINO, M.D., 


WILLIAM 


W. SCOTT, 


Johns Hopkins University, Baltimore 


ORTOCRAPHY assists diagnosis of 
A vascular lesions and renal dis- 
case poorly visualized by other meth- 
ols. 

The radiopaque medium can be 
injected by translumbar puncture 
easily, quickly, and with few com- 
plications, if the technic is familiar, 
state) Willard E. Goodwin, M.D., 
Peter L.. Scardino, M.D., and Wil- 
liam W. Scott, M.D. For clearcut seg- 
mental filling at a specific level, a 
ureteral catheter is passed into the 
aorta through a small branch of the 
femoral artery. 

Needle puncture is done by the 
Dos Santos method with a few minor 
changes. Pentothal or spinal anesthe- 
sia is employed for adults, Vinethene 
and ether for children, 

Ihe patient lies prone on an or- 
dinary radiographic table with a 
Bucky grid and overhead zoo-milli- 
ampere Rapid injection of 
adults requires large, specially con- 
structed needles with No. 16 and No. 

caliber and length of 15 am. 
The needie is inserted 4 finger- 
breadths to the lett of the midline 
and usually about the level of the 
first lumbar vertebra (Fig. 1a). When 
the entered, the needle 
is held firm with a hemostat near 
the skin. The approximate area 
needled is shown in Figure 1b, 


tube. 


17 


aorta 


Though several contrast media are 
satisfactory, 75°, Neo-iopax is gen- 
erally used. Fluid is injected with 
a hand syringe in three seconds, 
and the roentgenogram is made, 
with delay of one second for pelvic 
views. LTube-film distance is 36 in. 
and exposure time 1/15 second, with 
80 to 95 kilovolts and 13 milliampere 
seconds. 

Obscure lesions that have been de- 
lineated by aortography include ar- 
teriovenous aneurysm of the left iliac 
artery, with the tourniquet on the 
right thigh; calcified pelvic aneu- 
rysm of the right hypogastric artery; 
adrenal cortical hyperplasia in an 
i8-month-old child, and hydroneph- 
rotic right kidney with nonfunction- 
ing left kidney in a boy 11 years of 
age. 

Retrograde catheterization, though 
tedious, occasionally gives informa- 
tion not obtained by lumbar technic. 
In the original Farinas method, the 
femoral artery is exposed after local 
anesthesia and the catheter is insert- 
ed through a trocar. Less dangerous 
to the main vessels is passage of a 
catheter up an arterial branch with 
relatively minor circulation. 

An intravenous urogram is made 
before the day of operation. Pento- 
thal, spinal, or local anesthesia may 
be satisfactory. The lateral circum- 


%* Translumbar aortic puncture and retrograde catheterization of the aorta in aortography and 


renal arteriography. Ann. Surg. 192:044-958, 


78 


1950. 
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Angle of 12th rib and midline 
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10 F. ureteral 
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flex branch of the profunda femoris 
is identified and freed, the distal ves- 
sel is ligated and held laterally, and 
the proximal branch is nicked (Fig. 
2a). 

A No. 10 F. ureteral catheter is 
passed 35 cm. upward to the renal 
arteries (Fig. 2b). Before introduc- 
tion, a large needle is placed in 
the proximal end, and a_ three-way 
stopcock is fixed to the needle. Saline 
infusion is injected at intervals to 
prevent clotting. Up to 1,500 cc. may 
be used in an hour. 
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the catheter is adjusted. About go 
ce. is injected from a Luer Lok 
syringe, and the film is exposed. If 
necessary, the catheter is again 
moved, another scout film is made, 
and 10 to 12 cc. of the contrast medi- 
um is introduced with a small syringe 
for the final exposure. 

The catheter technic outlines ar- 
teriosclerotic plaques very well and 
also coarctation of the thoracic aorta 
with aneurysm. In the latter case, 
a second catheter is passed down 
through the radial artery, and ex- 


posures are made after alternate 


From 4 to 5 cc. of Neo-iopax is 
and simultaneous injection. 


injected, a pilot film is made, and 


Pituitrin Therapy of Pulmonary Hemorrhage 


HAROLD G. TRIMBLF, M.D., AND JAMES R. WOOD, M.D.* 


INTRAVENOUS injection of pituitrin will almost always control 
severe pulmonary hemorrhage that is not of the massive type. 
With the method described by Harold G. Trimble, M.D., of Stan- 
ford University, San Francisco, and James R. Wood, M.D., of Oak- 
land, Calif., 10 international units of pituitrin is diluted with 10 cc. 
of normal saline solution and infused slowly for ten minutes with 
the patient in a supine position. 

The pulse rate and blood pressure usually remain constant. Soon 
after start of injection, the patient may feel dizzy, and the powerful 
vasoconstrictor action of the drug causes intense pallor of the face 
and extremities. A bedpan should be available, since slight ab- 
dominal cramps and an urge to empty the bowels and bladder 
may occur. Toward the end of the injection the patient commonly 
vomits swallowed clotted blood. These effects are transitory and 
rapidly disappear. 

No serious results of the therapy have been observed. Angina 
pectoris is a theoretic contraindication to the use of intravenous 
pituitrin, but no difficulty has been experienced in giving the in- 
jections to elderly patients with advanced generalized arterio- 
sclerosis. Obstetricians have found the method safe for the control 
of pulmonary hemorrhage of pregnant women. 


% Pulmonary hemorrhage: its control by the use of intravenous pituitrin. Dis. of 
Chest 18:345-351, 1950. 
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Volvulus of the Small Intestine 


M.D., 


WILLIAM MORETZ, 


University of Utah, Salt Lake City 


CVATIspactory treatment of small in- 
S testinal volvulus requires early 

> diagnosis of the cause of the obstruc- 
tion. Since conservative management 
often ends fatally, exploration is ad- 
visable in all suspected Cases. 

Ihe condition is frequent. 
\mong 7,500 patients, William’ H. 
Moretz, M.D., and John J. Morton, 
M.D. tound only 36 instances of 

p volvulus of the small intestine. Pa- 
Ptients were from 2 days to 7g years 
Fold: only 5 were under 20 years and 

The pathologic changes are largely 

dependent upon the amount of cir- 
Pculatory embarrassment by the twist- 
‘ed intestinal loop. Some degree of 
Pbowel obstruction is inevitable. The 
Fileum is the frequently in- 
volved, though sometimes the jeju- 
num alone is affected and occasion 


most 


fally both organs are. 

| Usually volvulus occurs with some 
predisposing congenital or acquired 
Sintraabdominal abnormality such as 
adhesions, congenital bands, or in- 
complete developmental rotation of 
unusually long 


the bowel with an 


mesentery. 

Ihe symptoms are severe cramplike 
upper abdominal or paraumbilical 
pain associated with nausea and vom- 
iting. Constipation is common, but 
Mac roscopic 


diarrhea) may occur. 


blood in the stools ts rare. 


lenderness and abdominal disten 


Acute volvulus of small intestine: analysis of 36 cases. Ann 


82 


AND 


JOHN J. MORTON, M.D.* 


University of Rochester, N.Y. 


tion are common. Localization of 
tenderness depends chiefly on the 
site and on the state of viability of 
the involved loop of bowel. With 
well-established twist, peristalsis 
decreased or absent, but with early 
involvement may be increased to 
borborvgmus. The abdominal mus- 
culature may be spastic. Intraabdom- 
inal fluid is sometimes demonstrable 
and an abdominal mass may be pal- 
pable. Signs of small bowel obstruc- 
tion usually appear on roentgeno- 
grams ol the abdomen. 

In general, alterations of tempera 
ture, pulse, and respiration are in 
sigm*hcant. Lhe height of leukocytosis 
roughly corresponds to the extent of 
strangulation, the white count being 
about 18,820 in cases requiring 
section for gangrene and 14,600 in 
those in which release of the volvulus 
sufhices. Increase of leukocytosis in 
successive blood counts indicates 
strangulation of the intestine. Opera- 
tion often reveals free fluid in’ the 
peritoneal cavity. 

OF considerable prognostic signifi 
cance are the duration of symptoms 
betore operation and the age of the 
patient. The duration in the 12 
fatal cases was approximately six 
days, while less than two days had 
elapsed in the other cases. 

Exploration is indicated if bloody 
peritoneal fluid is obtained by diag 
tap, if a tender 


nostic abdominal 


Surg. 192:899-912, 1950. 
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abdominal mass is associated with ob- 
struction, if tenderness persists, or if 
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application of warm packs but if, 
after ten to twelve minutes, the cir- 


culation has not been restored, the 
necrotic bowel should be resected 
with adequate margin and an end- 
to-end anastomosis be made. 

If the patient is an extremely poor 
risk, exteriorization may be permis- 
sible. The simplest procedure with 
the least trauma is best. 


extreme leukocytosis, tachycardia, or 
fever is noted beyond that expected 
from the state of hydration. 

The preferred procedure is simple 
release of the adhesion and untwist- 
ing of the volvulus. Frequently a 
severely strangulated loop of bowel 
will appear viable after release and 


Nonpenetrating Wounds of the Abdomen 


HAL A. BURNETT, M.D., AND C. M. O'LEARY, M.D.* 


‘Tue extent of internal damage done by an injury which does not 
disrupt the abdominal wall is likely to be misjudged and neces- 
sary reparative action may be delayed. 

Vessels and organs may be torn or ruptured by compression 
against the spine from an abdominal blow. Shock and hemorrhage 
must be controlled and needed repairs undertaken promptly. 

To detect obscure bleeding, Hal A, Burnett, M.D., and C. M. 
O'Leary, M.D., closely watch the red cell and hematocrit levels. 
Mortality in 65 cases of nonpenetrating wounds observed at the 
University of Oklahoma, Oklahoma City, was 5°), with surgery and 
33% when medical measures were used alone. 

When internal injury is suspected, complete blood counts and 
urinalysis are done. An upright roentgenogram is made and _ free 
air noted. If bladder injury seems likely, sodium iodide solution 
is instilled before radiography. 

Symptoms of bladder perforation are suprapubic pain and rigidity 
with hematuria. After splenic rupture, bleeding may be delayed 
and shock postponed twenty-four hours. Laceration of the liver 
generally involves the convex surface in a sagittal plane and may 


produce slight jaundice. 
The patient who responds to shock therapy and does not re- 
lapse is a good surgical risk. If improvement lasts but a short 
time, bleeding is still going on and must be stopped at once. When 
good antishock therapy is ineffective, the condition is hopeless and 
surgery may hasten death. 
The highest mortality is associated with injury of structures about 
the celiac plexus. 
%* Nonpenetrating abdominal injury. Surg., Gynec. & Obst 


105-109, 1950 
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Complications of Splenectomy 


J. D. MARKIIN, JR., M.D., AND MANUEL N. COOPER, M.D.* 


Emory University, Atlanta 


ee isks of splenectomy have been 
* R greatly reduced by better under- 
_ standing of splenic physiology and of 
the indications for operation and 
by improved surgical technic. 
Complications still occur, however, 
the most frequent being thrombosis, 
hemorrhage, and infection. As protec- 
‘tion, J. D. Martin, Jr. M.D., and 
“Manuel N. Cooper, M.D., recommend 
careful selection of cases, anticoagu- 
‘lant therapy, irradiation, and admin- 
‘istration of adequate fluid, whole 
‘blood or blood fractions, vitamin K, 
‘and specific antibiotics as needed. 
_ Knowledge of splenic function has 
‘been broadened but is still far from 
‘complete (Table 1). The way in 
Which the organ supplies reserve 
Dlood is not yet fully understood. 
After hemorrhage, volume is ap- 
parently raised through altered 
splenic blood flow rather than splen- 
contraction. 
_ The operative indications have 
‘changed in recent years (Table 2). 
Some blood disorders formerly be- 
lieved good reason for operation are 
no longer considered so, and other 
types, such as splenic neutropenia, 
are fully accepted. In general, the 
scope of surgery has been extended. 
Among functional disorders requir- 
ing splenectomy is familial hemolytic 
wterus, recognized by variable jaun-. 
dice, upper abdominal discomfort, 
and splenomegaly without liver en- 


largement. The blood contains sphe- 
rocytes resistant to hemolysis and 5 
to 20% reticulocytes. The bone mar- 
row is characterized by normoblastic 
erythropoietic hyperplasia. 
Hypersplenism of various types re- 
duces red cells, leukocytes, or plate- 
lets alone or in combination. Pri- 
mary splenic neutropenia is asso- 
ciated with frequent infection, sple- 
nomegaly, and possibly arthralgia; 
granulocytes are increased in the mar- 


TABLE t, FUNCTION OF SPLEEN 


Blood reservoir 
Production of formed elements of the 
blood 
Complete hematopoiesis during fetal 
life 
Lymphocyte and monocyte formation 
during adult life 
Regulation of formed elements of the 
blood 
Control of erythrocytes, granulocytes, 
and platelets in peripheral blood by: 
Regulation of bone marrow matura- 
tion and emission 
Sequestration and phagocytosis 
Erythrocyte destruction 
Increased fragility of erythrocytes 
Regulation of thickness of red cell en- 
velope 
Regulation of life span of erythrocytes 
Large functional component of lymph- 
oid and reticulo-endothelial systems 
Phagocytosis 
Antibody production 
Bacterial and particle filtration 
Hemoglobin degradation and_ biliru- 
bin formation 
storage 


* Complications of splenectomy. South. Surgeon 16:1047-1058, 1950. 
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TABLE 2. 


INDICATIONS FOR SPLENECTOMY 
Conditions ‘afecting the spleen ‘primar- 
ily 

Rupture 

Torsion of splenic pedicle 

Neoplasms 

Abscess 

Cysts: parasitic, nonparasitic 

Infarct 

Surgical adjuncts 
Conditions affecting bone 
blood 

Idiopathic thrombocytopenic purpura 

Familial hemolytic icterus 

Primary splenic neutropenia 

Primary splenic panhematocytopenia 
Congestive splenomegalies 

Cirrhosis 

Schistosomiasis 

Splenic vein thrombosis 


marrow and 


row. Another form of neutropenia, 
with rheumatoid arthritis and spleno- 
megaly, is secondary to Felty’s syn- 
drome. In some cases, splenic neu- 
tropenia is accompanied by platelet 
deficit. 

Idiopathic thrombocytopenia pur- 
pura is most commonly found among 
girls under 21 years old. The first 
manifestation may be easy bruising, 
menorrhagia, hematuria, melena, ret- 
inal and cerebral hemorrhage, or 
bleeding gums. Splenic size is gener- 
ally normal, and megakaryocytes are 
increased in bone marrow. 

Pancytopenia may be primary or 
secondary to several types of splenic 
enlargement. Some cases of congestive 
splenomegaly are idiopathic, others 
result from cirrhosis and portal or 
splenic thrombosis. 

With splenic anemia, Banti's syn- 
drome, the spleen may be enormous, 
yet anemia is normocytic and of 
moderate degree. Leukopenia is a 
constant feature, and thrombocyto- 
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penia may be sufhcient to prolong 
bleeding time. Bone marrow may 
have entirely normal elements, mye- 
loid hyperplasia, or arrested matura- 
tion. 

Serious complications of splenec- 
tomy include portal thrombosis 
(Table 3). Clotting is favored by 
stasis resulting from splenomegaly, | 
dilatation or accidental ligation of 
the splenic vein, and operative trau- 
ma. Anticoagulants are helpful, and— 
the platelet count may be reduced by 
deep roentgen therapy of the chest, 

Operative and postoperative hem- 
orrhage is still a hazard with con- 
gestive splenomegaly and low plate- 
let level or prothrombin deficit re- 
sulting from liver dysfunction. Much 
bleeding is avoided by wise choice of 


TABLE 3. COMPLIC ATIONS OF SPLENECTOM 


Venous “thheombesls 
Portal 
Peripheral 

Pulmonary and cerebral embolism” 

Hemorrhage 

Surgical errors 
Inadequate ligation of splenic pedi- 
cle 
Injury to diaphragm and_ spleni¢ 
capsule 
Removal of a portion of pancreas 

Altered physiology 
Ruptured varices 
Oozing from wound and splenic be 
Slipped splenic pedicle 

Infection 

Abdominal 
Subdiaphragmatic abscess 
Peritonitis 
Wound infection 

Extraabdominal 

Miscellaneous 
Failure to remove all splenic 
(accessory spleens) 

Fever, idiopathic or otherwise 

Hemolytic crises 


tissue 
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cases. All available diagnostic meth stomach before the pedicle is ligated, 
ods should be used, particularly bone — and separate ligation of the splenic 
marrow examination. artery before the pedicle is entered. 

Surgical precautions are adequate All vascular and ligamentous attach- 
incision, careful dissection of the tail ments should be tied before the 
of the pancreas, identification of the spleen is delivered. 


Duodenal Ulcer Following Sympathectomy 


WINCHELL MC K. CRAIG, M.D., CARL G. MORLOCK, M.D., 
AND NICHOLAS ©. HIGHITOWER, JR., M.D.* 


SympatHectoMy as done for the reliel of hypertension does not 
predispose to formation of duodenal ulcer or alter the symptoms 
of an existing ulcer, 

Sympathectomy presumptively interrupts motor impulses to, and 
visceral afferent pain impulses from, the gastrointestinal tract. The 
assumption has arisen that this procedure might invite or aggravate 
gastrointestinal disease. 

lo determine whether sympathectomy is a threat to the gastro- 
intestinal tract, Winchell McK. Craig, M.D., Carl G. Morlock, 
M.D., and Nicholas C. Hightower, Jr., M.D., of the Mayo Clinic, 
Rochester, Minn., reviewed records of g63 cases of hypertension in 
which sympathectomy had been done. In some, a subdiaphragmatic 
sympathectomy was performed and, in others, a thoracolumbar 
type of procedure. 

Gastrointestinal diseases were found in 22 of the 963 patients; 
20 had duodenal ulcers, 1 had gastrojejunal ulcer, and 1 ulcerative 


colitis. 

Symptoms of duodenal ulcer developed in 7 patients after opera- 
tion. [This incidence of only 0.74°% for the group of g63 does not 
establish a relationship between sympathectomy and the formation 
of duodenal ulcer. 

Evidence that extent or kind of sympathectomy exerts slight in- 
fluence on the course of duodenal ulcer is derived from the observa- 
tions that, after the operation, 3 patients with duodenal ulcers 
became worse, 3 inproved, and the symptoms in 8 cases were 
unaltered, 

In 17 of the 20 cases of duodenal ulcer, symptoms were found 
to be typical. The described pain was indistinguishable from that 
which is expected with duodenal ulcer when the sympathetic path- 
wavs are intact. 


% The influence of sympathectomy on the gastrointestinal tract. §. Clin. North 
America $0:10%5-104%, 1050. 
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Hemangiomas 


GEORGE T. PACK, M.D., AND THEODORE R. MILLER, M.D.* 


Memorial Cancer Center, New York City 


i most common neoplasm of 
infancy and childhood is the 
hemangioma. Satisfactory therapeutic 
results depend upon knowledge of 
the tumor’s histology and morphol. 
ogy and awareness of the special 
problems that are created by the oc- 
currence of the tumor in certain lo- 
cations. 

The hemangioma is a congenital 
autonomous new growth of tissue in 
which new vessels form or the vessel 
walls proliferate. The majority of 
these tumors are evident at birth or 
appear in early infancy, When not 
externally visible, however, heman- 
giomas may not be recognized until 
hemorrhage or increase in size in- 
terferes with the function of some 
organ. 

In general, hemangiomas may be 
classified as follows: 

1} Capillary 

2] Cavernous 

3} Racemose or cirsoid aneurysmal 

4| Hypertrophic 

5| Malignant 

The tumor may vary in size from 
tiny flecks, such as De Morgan's 
spots, to those which involve an 
entire half of the body, as systemic 
hemangiomatosis or hemangioma 
unius lateralis. 

Hemangiomas may occur in any 
portion of the body. However, the 
majority are found in the skin and 
subcutaneous tissue and at least 50°; 


are situated on the head and neck. 
Other less common sites are the orbit 
and eye, brain, tongue, gastrointes- 
tinal tract, liver, skeletal muscle, and 
bone. Females are affected twice as 
frequently as males. 

Neuroectodermal defects involving 
the central and peripheral nervous 
systems are frequently found in as- 7 
sociation with hemangiomatous le- 
sions, which may be intracranial, 
dermal, and visceral in distribution. 
These combinations may be: 

1} Von Recklinghausen’s neurofi- 
bromatosis and angiomas of the skin © 

2] Bourneville’s disease or tuber- 
ous sclerosis, with sebaceous adeno- 
ma and regional angiomas 

3] Sturge-Weber's disease, enceph- 
alofacial angiomatosis 

4] Von Hippel-Lindau’s disease, 
hemangiomatosis of the retina and 
cerebellum 

Hereditary hemorrhagic telangiec- 
tasia or Rendu-Osler-Weber’s disease 
is a familial maldevelopment of the © 
minute blood vessels in localized 
areas predisposed to injury. Bleeding — 
commonly occurs from small telan- 
giectatic angiomas of the oral and 
nasal cavities, gastrointestinal tract, 
and kidney. 

The size and location of the tumor 
are factors which influence the selec- 
tion of appropriate therapeutic meas- 
ures. George T. Pack, M.D., and 
Theodore R. Miller, M.D., state that 


% Hemangiomas: classification, diagnosis and treatment. Angiology 1:405-426, 1950. 
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desuoving the capillaries in the sur- 
face layer of the skin by rubbing 
with sandpaper while leaving the 
cutis intact is sometimes effective for 
obliterating the port wine stain or 
capillary hemangioma of the skin. 
Cosmetic camouflages are worth while 
and a permanent camouflage may be 
obtained by tattooing. Superficial 
hemangiomas may disappear upon 
freezing with dry ice. 

Ihe intravascular injection of 
sclerosing solutions, vascular ligation, 
-or both are helpful in the treatment 
large hemangiomas. 

Many hemangiomas of the skin 
Sand subcutaneous tissues are so well 


encapsulated that surgical excision 
and plastic closure is the quickest 
and simplest method of treatment. 
Cavernous hemangiomas of the liver 
frequently are resectable, and heman- 
giomas of bone, gastrointestinal tract, 
and cerebellum are often best treated 
by surgical excision. 

Irradiation of hemangiomas should 
be undertaken with caution, especial- 
ly if the lesion is near the sternum, 
vertebral column, scalp, breast, gen- 
italia, eye, or epiphysis of long bones. 
In some lesions of the tongue, liver, 
and vertebral column, roentgen or 
radium therapy may be the treat- 
ment of choice. 


€ THROMBOPHLEBITIS without much inflammation may be the 
first evidence of abdominal carcinoma, particularly in the pan- 
creas. In 2 recent cases, Max P. Lipman, M.D., and Jerome N. 
Vober, M.D., of the Cedars of Lebanon Hospital, Los Angeles, 
observed migratory involvement that started in the lower extremities 
several months before malignant disease became obvious. The 
thrombus contains few fibroblasts and is mot caused by mechanical 
obstruction or tumor implants, 


(,astroenterology 16:188-19%, 1980. 


© PLASTIC ILFOSLTOMY BAG made of polyethylene and attached 
to a Lucite face plate with rubber binders is an improvement over 
the Koenig-Rutzen bag for ileostomies that have intestinal discharges 
which cause rapid deterioration of rubber. Such bags have been 
used for 12 patients at the University of Minnesota Hospitals, 
Minneapolis. Although tensile strength of the overwrapping is less 
than desired, Clarence Dennis, M.D., Grant E. Ward, M.D., and 
Byron D. Smith, M.S., found the polyethylene-Lucite combination 
satisfactory in most respects. The Lucite face plate is spread with 
Dermatome cement and the skin with Rutzen skin cement. After 
drying for three minutes the bag is applied precisely and adhesion 
is secure. The Lucite face plate produces little tissue or skin reac- 
tion and the polyethylene bag is resistant to all ileac discharge. For 
esthetic reasons, opaque white bags are preferred to transparent 
containers. 


Surgery 28:368-370, 19580 


Modern Medicine, Jan. 15, 1951 


A 
| 
| 
as 
i 
é 
88 


DERMATOLOGY 


Skin Tests in Infections and Infestations 


RUDOLF L. BAER, M.D., AND MEYER YANOWITZ, M.D.* 
New York University Postgraduate Medical School, New York City 


DISEASE AND 
ORGANISM 


Actinomycosis 
Actinomyces 
bovis 


Ascariasis 
Ascaris lum- 
bricoides 


Blastomycosis 
Blastomyces 
dermatitidis 


Chancroid 
Hemophilus 


ducreyi 


Coccidioidosis 
Coccidioides 
immitis 


Diphtheria 


MATERIAL 


TYPE OF 
KEACTION 


COMMENT 


Actinomycin 
(vaccine or 
culture 
filtrate) 


Ascaris 
antigen 
(saline ex- 
tract) 


Blastomycin 
(vaccine or 
culture 
filtrate) 


H. ducreyi 
vaccine 


Coccidioidin 
(culture 
filtrate) 


Schick toxin 


Corynebacterium 


diphtheriae 


%: Skin tests in various infectious and parasitic diseases. 


Delayed 
tuberculin 


type 


Immediate 


Delayed 
tuberculin 
type 


Delayed 
tuberculin 
type 


Delayed 
tuberculin 
type 


Erythema and 
induration 
still positive 
at 4 or more 
days 


Vodern Medicine, Jan. 15, 1951 


Said to be specific and diagnostical-— 
ly useful, 


Cross sensitizations with other hel- 
minthic infestations; skin test itselé. 
produces sensitization. 


Positive reaction makes past or 
present infection likely; negative 
reaction does not rule out infec- 
tion; cross reactions occur with his- 
toplasmin, ceccidioidin, haplospor- 
angin, and very rarely with sporo- 
trichin; negative reactions occur in 
patients with proved active blasto- 
mycotic infection (negative anergy?). 


Positive reaction indicates past or 
present infection; occurs in 70 to 
80% or more of infected subjects; 
negative reaction does not rule out 
infection. 


Positive reaction indicates past or 
present infection; reaction may be- 
come negative 6 to 12 months after” 
infection; negative reaction may oc~ 
cur during dissemination (negative 
anergy); cross reactions occur with: 
histoplasmin, blastomycin, and hap- 
losporangin. 


Positive reaction indicates suscepti- 
bility to toxin; negative reaction in- 
dicates probable lack of suscepti- 
bility; test is not reliable in regard 
to susceptibility to skin diphtheria; 
pseudo-Schick reaction must be 
ruled out (reaction negative after 3 
days). 


Arch. Dermat. & Syph. 62:491-501, 1950. 
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DISEASE AND TYPE OF 
ORGANISM MATERIAL KE ACTION COMMENT 


Echinococcosis Hydatid fluid Immediate Positive reaction in 75% of echino- 

Echinococcus of animal or  (Pontano) coccosis patients but cross reactions 

granulosus human origin occur with other helminthic infes- 
tations, cancer of the liver, and 
jaundice. 


Delayed Positive reaction in 50°, of echino- 
tuberculin coccosis patients but highly specific: 
type (Casoni) skin test itself sensitizes. 


Epidermophytosis Trichophytin Delayed Positive reaction very common, in- 
Trichophytons, «culture tuberculin dicates past or present infection, 
epidermophy filtrate; iype is not diagnostic; negative reaction 

i tons fungi are does not rule out superficial fun 
achorions, triturated) gous infection but throws strong 
microsporons doubt on id diagnosis. 


Immediate Reaction likely to be positive in 
Trichophyton purpureum infection, 
erysipelas-like ids, and atopic der- 
matitis. 


ilariasis Saline extract Immediate Positive reaction in about to 
> Wuchereria of dried Diro go%, of filariasis patients, but cross 
hancrofti filaria immitis reactions with other helminthic in- 
festations (uncinariasis, ascariasis, 
trichuriasis, schistosomiasis, oncho- 

cerciasis, Oxyuriasis). 


Delayed Not as sensitive as immediate reac- 
tuberculin tion; occasional delayed reactions 
type without immediate reactions. 


A landers Mallein Delayed Said to be specific; becomes posi- 
§ Malleomyces culture tuberculin tive 14 to go days after infection. 
mailei filtrate) type 


Aranuloma a| Vaccine Delayed Not yet generally accepted but ap 
inguinale Filtrate tuberculin pears to be specific. 
© Alebsiella of infected — type (24 hours) 
granulomatts yolk 
Donovan body) ci apsular 
substance 


Herpes simplex Amniotic Delayed Said to be specific and positive in 
Herpes simplex fluid of tuberculin patients with herpes simplex erup- 
virus infected type tion. 

chick embryo 


Histoplasmosis Histoplasmin — Delayed Significance of positive reaction to 
Histoplasma vaccine o1 tuberculin skin test not fully established; cross 
capsulatum culture type reactions with blastomycin, cocci 
filtrate) diodin, haplosporangin; negative re 
actions may occur in advanced cases 

(negative anergy). 
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DISEASE AND TYPE OF 


ORGANISM MATERIAL REACTION COMMENT 


Leishmaniasis Leishmania Delayed Positive reactions in 92% of infect- 
Leishmania vaccine tuberculin cd patients; nonspecific reactions in 
tropica type O°); not yet generally accepted. 


Leprosy a] Lepromin Very late Fends to be positive in tuberculoid 
Mycobacterium (saline reaction type and negative in lepromatous 
leprae suspension 2 to 4 weeks) type: thus has diagnostic and prog- 

of leprous nostic significance; some observers, 
tissue) report that skin test itself may proe 
duce positive reaction in second of 
later test. 4 


b} Suspension Delayed Same as with a. 
of dried tri- — tuberculin 

turated de- ivpe 

fatted bacilli 

in saline 

solution 


Iymphogranu- — a} Infected Delayed Specific but cross reactions occu 
loma chick embryo — tuberculin with psittacosis antigen; positive 
venereum vaccine 1 tvpe reaction indicates past or present 
Lympho- infection; negative reaction almost 
granuloma always indicates lack of infection 
venereum negative anergy occurs; positive re 
virus ; action must be 0.7 cm. larger tha 
control reaction. 


b} Human Delayed Same as for a, but no control tes 
antigen tuberculin done. 
type 


c} Mouse brain Delayed No longer used; produces mon 
antigen tuberculin nonspecific reactions. 
type 


Moniliasis Oidiomycin Delayed Of no practical use except as con? 

Candida (culture tuberculin trol material for trichophytin test? 

albicans filtrate; type no reaction in some cases of prov 
fungi are Candida albicans infection of th 
triturated) skin. 


Mumps Infected al- Delayed Reaction becomes positive some 
Mumps virus lantoic fluid tuberculin weeks after onset of disease in 
or suspension type (24 to about 80 to go%, of known cases; 
of heat- 36 hours) positive reaction is larger than 1.0 
inactivated to 1.5 cm. in diameter; positive 
infected reaction indicates immunity in 95%, 
parotid gland of cases; reaction must be read 
of monkey and measured in daylight; it some- 
times fades before 48 hours; skin 
test itself may produce positive re- 
action in second or later test. 


DERMATOLOCY 


DISEASE AND 
ORGANISM 


Reiter's disease 


Unknown 


Sarcoid 


Scarlet fever 
“scarlatinae 


hosis 


Sporotri Aum 
hii 


Syphilis 
reponema 
pallidum 


richinosis 
Trichinella 
spiralis 


MATERIAL 


Inactivated 
lymph node 
suspension 
or nt 
exudate 


a} Tuberculin 


Kveim 
material 
(suspension 
of sarcoid 
tissue, 
including 
lymph node, 
spleen, etc.) 


tuberculin 
type 


Delayed 
tuberculin 
type 


Very late 
reaction 


reported in one small series of 


cases; said to be specific. 


In most cases positive anergy, i.e., 
negative reaction to high concen- 
trations. 


Specificity probably quite high— 
but still under discussion; reaction 


(2 to 4 weeks) consists of very persistent nodule 


c} BCG vaccine Very late 


Dick toxin 


Sporotrichin 
(vaccine o1 
culture 
filtrate from 
S. schenkit) 


Luetin 
suspension 
of infected 
organ 
material) 


Trichinella 
antigen 
saline 
extract of 
Trichinella) 


reaction 


which at times breaks down and 


leaves ulcer. 


Same as with b. 


(2 to 4 weeks) 


Erythema only 


(24 hours) 


Delayed 
tuberculin 
type 


Delayed 
tuberculin 
t\ pe 


Immediate 


Positive reaction is 1 cm. or more 
in diameter: usually indicates sus- 
ceptibility to toxin; negative reac- 
tion indicates probable lack of sus- 
ceptibility; some investigators insist 
on use of heat-killed control ma- 
terial, 

Postive reaction is usually evidence 
of past or present infection; there 
may be very rare cross reactions 
with blastomycin; negative reac- 
tion usually indicates lack of in- 
fection, but rare negative reactions 
in infected subjects are said to oc 
cur (positive or negative anergy?). 


Not very specific and of almost no 
clinical value; positive reactions oc- 


cur sometimes in late secondary 
syphilis and more frequently in 
tertiary syphilis; negative reactions 
of no significance; nonspecific reac- 
tions are produced by administra 
tion of iodides, agar, bromides (?). 
Positive reaction usually indicates 
past or present infestation with 
Trichinella; negative reaction does 
not rule out past or present infes- 
tation; cross reactions occur with 
ascariasis, echinococcosis, trichuria- 
sis, OXVuriasis. 


REACTION COMMENT 
Delayed Not yet generally accepted—only 
— — 
. 
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DISEASE AND 


Trichomoniasis 
Trichomonas 


vaginalis 


Tuberculosis 


Mycobacterium 


tuberculosis 


Tularemia 
Pasteurella 
tularensis 


Typhus 
(epidemic 
type) 
Rickettsia 
prowazeki 


TYPE OF 
REACTION 


DERMATOLOGY 


COMMENT 


Trichomonas 
antigen 
(aqueous 
extract of 
flagellates) 


Tuberculin 


(O.T.K.) 


Purified 
protein 
derivative 
(P.P.D.) 


Tuberculin 


(O.T.K.) 
for patch 
test 


Detoxified 
heat-killed 
suspension 
of P. 
tularensis 


Antitularemia 


serum (goat, 
horse) 


killed saline 
suspension 
of infected 
rabbit lung 


Delayed 
tuberculin 


type 


Delayed 
tuberculin 
type 


Delayed 
tuberculin 


type 


Vesiculo- 
papular 


Delayed 
tuberculin 
type 


Immediate 


Formaldehyde- Delayed 


tuberculin 
type 


Occurs less commonly than urti- 
carial reaction and is less common- 
ly used; skin itself may produce 
sensitization. 


Of litle practical use and not gen- 
erally accepted—only one report 
available; 80% positive reactions in 
known infected subjects and about 
10% in subjects without known 
present: infection. 


Positive reaction indicates past or 
present infection; negative reaction 
usually indicates lack of past or 
present infection but may be due 
to positive (specific) or negative 
(nonspecific) anergy; positive tuber- 
culin reaction as a rule signifies not 
only skin sensitivity but also some 
degrée of resistance to M. tuber- 
culosis; quantitative testing useful 
in some cases; repeat test if indi- 
cated. 


Significance of positive and negative 
reactions as with intracutaneous 
test; test with caution, particularly 
in children, if there is evidence 
of involvement of organs other 
than skin; however, patch test is 
not quite as sensitive as intra- 
cutaneous test. 


Positive reaction indicates past or 
present infection—may start as early 
as second day; negative reactions ~ 
in infected subjects occur in ter- 
minal stage (negative anergy?); nega- 
tive reaction usually indicates lack 
of past or present infection. 


Significance disputed. 


Significance not yet established; 
one-half or more of infected sub- 
jects said to have positive reaction 
two months after infection; nega- 
tive reaction said to indicate lack 
of past infection. 
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DERMATOLOGY 


DISEASE AND OF 
REACTION COMMEN?) 


ORGANISM MATERIAL 


Undulant fever Brucella Delayed Positive reaction indicates past or 
Brucella vaccine tuberculin present infection; negative reaction 
abortus, saline type usually indicates lack of past or 
Br, melitensis, — suspension present infection but also occurs 
of heat-killed in infants, in aged persons, and in 
overwhelming infection (5 to 10°)): 
more sensitive test than with bru- 
cellergen; also more likely to pro 
duce severe local and systemic reac 
tions; (dilute 1:107) Br. abortus 
vaccine is preferable to mixed Bru- 
cella vaccine. 


Br. suts 
organisms) 


Brucellergen Delayed Positive reaction usually indicates 
(Brucella tuberculin past or present infection; negative 
type reaction usually indicates lack of 
past or present infection but also 
occurs in overwhelming infection, 
in infants and the aged (5%); 
rarely produces local Ivymphangitis 
and lymphadenitis and fever; both 
test materials may produce positive 
skin reaction at second or latei 
test and may stimulate production 
of agglutinins and opsonins, even 
without actual infection (take blood 
for serologic tests before skin test). 


protein 
nucleate) 


Delayed Positive reaction usually indicates 

igglutinogen — tuberculin immunity; negative reaction usual- 

type ly indicates susceptibility; false posi- 
tive and negative (30%) reactions 
occur; skin test can produce rise 
in serum agglutinins and a weak 
reaction to a second skin test. 


4 Whooping H. pertussis 


cough 
Hemophilus 
pertussis 


€ SUPERFICIAL PYODERMATITEIS such as impetigo contagiosa, 
ecthyma, and sycosis vulgaris is often eradicated or improved by 
aureomycin oimtment. H. H. Sawicky, M.D., and associates of New 
York University, New York City, find that secondary bacterial infec- 
tion of stasis ulcers is also reduced by the therapy. Aureomycin hy- 
drochloride is employed in 3°, concentration with a base of lanolin, 
mineral oil, and petrolatum. Treatment produces slight contact 
dermatitis in about 1 of 34° cases. The salve rarely affects herpes 
simplex, verruca vulgaris, chronic hand eczema, or acne vulgaris. 


J. Invest. Dermat. 1950 
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Erythema Nodosum 


RONALD G. SIMPSON, M.D.* 
Aberdeen Royal Infirmary, Scotland 


S' LEATHIAZOLE may provoke erythe- 
ma nodosum during four types 
of infection: primary tuberculosis, 
acute streptococcal conditions, coc- 
cidioidomycosis, and lymphogran- 
uloma venereum. Ronald G. Simpson, 
M.D., added lymphogranuloma 
nereum to the predisposing group 
after observation of several venereal 
disorders in India. 

With few exceptions, sulfathiazole 
used in other diseases does not cause 
the same reaction; nor, apparently, 
do other sulfonamides stimulate the 
eruption. 

Erythema nodosum may occur with 
the listed infections either spontane- 
ously or in response to various thera- 
peutic or diagnostic agents, but none 
is as potent as sulfathiazole in this 
respec 

In the temperate zones, about half 
the cases in adults result from tuber- 
culosis, and at least 75°) of cases 
in children are of tuberculous origin. 
Onset may be associated with an 
injection of tuberculin or BCG vac- 
cine, 

When sulfathiazole 
ythema nodosum is said to develop 
in about 2 of g cases, and without 
medication in 1 of 4. 

Hemolytic streptococcal infections 
of the upper respiratory tract are 
probably responsible for most non- 
tuberculous cases in temperate cli- 


is given, er- 


mates, particularly in adults. Lesions 
may follow an intradermal injec- 
tion of bacterial nucleoprotein. 

Sulfathiazole given for acute ton- 
sillitis causes reaction in about 8% 
of cases, and for scarlet fever in ~ 
almost 9°. Nodules appear after two 
or three days of treatment, frequent: 
ly without any previous use of the 
drug. 

Where coccidioidomycosis is en- 
demic, as in the San Joaquin Valley, 
Calif., the source of erythema hodo- 
sum is mycotic in 95% of cases. Ap- 
proximately 1 of 5 persons with the 
fungous disease will have skin nodules, 
frequently after the coccidioidin skin 
test or in a course of sulfathiazole. 

Lymphogranuloma venereum is un- | 
common in the temperate zones but 
prevalent among Negroes of North 
America and natives in China, Japan, 
India, Africa, and South America. 
Sporadic disease in Great Britain 
has usually been acquired in the 


tropics. 

Inflamed nodules may appear 
shortly after injection of Frei anti- 
gen, after local surgery or roentgen 
treatment of buboes, or with other 
therapy. 

Between 1945 and 1947, lympho- 
granuloma venereum was observed 
in 333 British men in India, of 
whom igo were given sulfathiazole 
and 143 sulfanilamide. In the same 


%* Erythema nodosum. The provocation phenomenon: with special reference to lymphogranu- 
loma venereum (Nicolas-Favre), Dermatologica 101:94-107, 1950. 
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period, 860 men had sulfathiazole 
for chancroid, nonspecific urethritis, 
or acute balanoposthitis. 

Those with lymphogranuloma ve- 
nereum took 40 gm. of sulfonamide 
in a week, and the remainder ap- 
proximately 25 gm. in four days. 

None of the sulfanilamide-treated 
patients with lymphogranuloma had 

) skin nodules, and only 2, or 0.23%, 
of the men given sulfathiazole for 
other venereal diseases. 

| But lymphogranuloma venereum 

' and sulfathiazole provoked erythema 

_ nodosum in 20 cases, or 10.5%. The 

sulfathiazole-induced lesions resem- 

_ bled the familiar spontaneous type 


in every way, except that the drug 
eruption disappeared sooner, often 
in a week or less. 

Most reactions occurred in the first 
four days of medication. Polyarthritis 
also developed in 4 cases and con- 
junctivitis or episcleritis in 5. Treat- 
ment was not interrupted, and in 
many instances lesions were fading 
bythe end of the course. 

When sulfathiazole was employed 
jor gonorrhea, pneumonia, polio- 
myelitis, and other infections not 
in the predisposing group, the in- 
cidence of erythema nodosum was 
only 1.29% in reported series totaling 


/ 


6,679 cases. 


€ RADIATION PROCTITIS is identified by telangiectasis and 
bleeding which may appear five or six months after pelvic x-ray 
therapy. A gray slough or severe lesions resembling advanced 


carcinoma may develop. Orville T. Evans, M.D., of Lexington, Ky., 
prescribes a low-residue diet high in calories and protein, supple- 
mented with iron, vitamins, and a muciloid product. A cleansing 
enema of warm water is given after each defecation and 5 cc. of 
procaine in oil is injected one to several times daily to relieve 
tenesmus and frequency. The bowel is quieted by phenobarbital 
and belladonna, and intestinal flora are reduced by Sulfathaladine. 
Necrotic material is removed by Furacin or fulguration 


Sout M. J. 43:667-670, 1950. 


€ PROGNOSIS WITH HODGKIN'S DISEASE is largely depen- 
dent on the extent of involvement when radiation treatment is 
instituted. The next most important consideration is the presence 
of constitutional symptoms, finds M. Vera Peters, M.D., of the 
University of Toronto. Other factors influencing the final outcome 
of the disease are age and sex. The five-year survival rate is 61% 
for females, as compared with 47% for males; 64% for patients 
below the age of fifty, and 19%, for older persons. Irradiation of 
all involved lymph nodes as well as prophylactic radiation of the 
neighboring lymphatic areas is advisable. The overall five- and 
ten-year survival rates in 113 cases were 51 and 35%, respectively. 
Am. J. Roentgenol. 63:299-311, 1950. 
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Diagnosis of Perinephric Abscess 


RAYMOND E. PARKS, M.D.* 


Johns Hopkins University, Baltimore 


REOPERATIVE diagnosis of abscess 

of the perinephrium is difficult 
and best established by means of 
roentgenograms. 

Today, with liberal use of chemo- 
therapy and antibiotics for undiag- 
nosed fever, many abscesses fail to 
reach an acute septic stage and cause 
only nondescript symptoms. 

Renal disease, previous surgery, or 
instrumentation is associated with 
one-half of all* cases of perinephric 
abscess. The diagnosis must be con- 
sidered not only with febrile urologic 
conditions, but whenever thoracic, 
abdominal, spinal, or retroperitoneal 
infection is a possibility, especially 
when subphrenic or appendical ab- 
scess, empyema, spondylitis, osteomye- 
litis, empyema of the gallbladder, 
subacute bacterial endocarditis, or 
retroperitoneal masses are suspected. 

Urologic conditions meriting spe- 
cial attention are tuberculosis; infect- 
ed hydronephrosis; pyonephrosis, es- 
pecially with calculi; perforation of 
the renal pelvis, ureter, or urethra; 
previous renal surgery; and uretero- 
sigmoid transplants. 

Raymond E. Parks, M.D., found 
that 6 of 64 cases resulted from 
perforation of the ureter during 
catheterization and were recognized 
two to twenty-four weeks after the 
injury. Carbuncle or septic embolic 


For maximum radiographic assis- 
tance the following plan is presented: , 

1] routine excretory urogram 
should be made, including a plain 
film and an upright twenty- to thirty- 
minute film before injection, besides 
the usual supine views after injec- 
tion. The films should be examined 
for the two most valuable findings in 
establishing the diagnosis: extrarenal 
mass and fixation of the kidney. 

A mag in the kidney region is 
manifested by an increased homo- 
geneous density almost always dis- 
placing the kidney laterally. Medial, 
upward, or downward displacement 
occasionally occurs, the latter by ab- 
scess in the subphrenic space. Other 
evidence of a perinephric mass may 
be obtained from the position of the 
colon and stomach shadows, which 
are almost always outlined in part 
by intraluminal gas. 

The mobility of the kidneys may 
be determined by comparing the posi- 
tion of the renal pelvis in the supine” 
and erect films. The reference point 
is the center of the kidney pelvis as 
related to the adjacent bony spine. 
Normally the kidney descends 2 to 6 
cm. when the patient assumes an 
erect position or takes a deep breath. 
Renal motility is limited by perirenal 
inflammation in about 90% of cases 
of perinephric abscess. 


nephritis should. always. suggest a... Motion may also be limited by 


complicating perinephric abscess. 


perirenal adhesions of old infection, 


% The radiographic diagnosis of perinephric abscess. J. Urol. 64:555-56%. 1950. 
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tumor, or surgery, or diaphragmatic 
immobility may be caused by paraly- 
sis, pulmonary or pleural pathologic 
changes, or subphrenic abscess. 
Other signs, not significant alone, 
but confirmatory when a kidney is 
fixed or a perirenal mass is found 


are 


Absence of the psoas shadow on the 

side of the abscess 

Curvature of the lumbar spine with 

>the concavity toward the side of the le- 
Psion 
| Obscured ribs and lumbar transverse 
processes on the involved side. 
) Changes in the renal pelvis, such as 
Fcompression by the mass. Slight pelvic 
Pchanges may be detected only by 
Pparison with previous pyclograms. 

Loss of renal shadow. 

Normal kidney function, unless renal 
Pdisease coexists or the displaced kidneys 
Pobstructs the pelvis or ureter. 

2| After excretory urography, bi- 
Hateral retrograde pyclograms should 
made, if the patient's condition 
Pp rmits. Films should show a supine 
Mnteroposterior view, a lateral view, 
@nd the position of the retrograde 
Alled pelves at both inspiration and 
#xpiration on a single film. For the 
atter, the tube-film distance, kilo- 
oltage, and milliamperage are the 
but the exposure time is re- 
Miuced one-fourth. Two identical ex- 
yosures are made on this single film, 


ame, 


one at deep inspiration, followed 
immediately by a second exposure 
after full expiration. 

Retrograde urography may reveal 
the rare but highly significant find- 
ing of extravasation of dye into the 
perirenal space, but puncture of the 
pelvis by the catheter is then a 
possibility. The normal renal pelvis 
is superimposed on the bodies of 
vertebrae in the lateral view; with 
forward displacement by abscess, the 
posterior margin of the renal pelvis 
is anterior to the vertebral bodies. 

3| Radiographic fluoroscopic 
examination of the chest and posteri- 
or-anterior and lateral films should 
be made for every patient suspected 
of having perinephric abscess. Symp- 
toms of primary intrathoracic dis- 
case may resemble those of perineph- 
ric abscess or occasionally the abscess 
may involve the chest contents. Fluo- 
roscopic observation helps ditferen- 
tiation. 

4} Additional roentgen studies that 
may aid in differential diagnosis are: 
barium enema, upper gastrointestinal 
study, special views of the lower ribs 
or thoracic and lumbar spine, lamin- 
agraphy, and air insufflation of the 
perinephric space. However, the nee- 
dle in the latter procedure may dis- 
seminate the suppurative process. 


"URINARY INFECTION because of neurogenic bladder paraly- 
sis may be satisfactorily controlled with mandelamine, a preparation 
of methenamine mandelate. From 3 to 4 gm. per day given orally 
in divided doses for about thirty-five days is effective in more than 
half the cases. If a total of 500 gm. in one hundred fifty days is 
ineflectual, the therapy should be abandoned as _ useless. Irving 
Simons, M.D., of New York University, New York City, noted that 
Bacillus colt, B. proteus, and Staphylococcus albus were usually 
readily eliminated, and that several other organisms were susceptible. 


1. Urol. 64:586-600, 1950. 
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Doctors from 40 Nations 
GUESTS of AMA 
Fourth Annual Assembly of 


World Medical Association 
New York City 


Scene at Flag Presentation Ceremony 


> 
: 


i 
kn 


TAY-AT-HOMES will 

be able to see 
and hear the sessions 
of WMA through 
* Tele-Clinic,” a new 
sound film abstract 
produced by Wyeth, 
Inc. At the left, H. 
W. Blades, Wyeth 
vice-president, tells 
Dr. Albert F. R. An- 
dresen, one of the 
speakers, that “Tele- 
Clinic” will is- 
sued in French and 
Spanish as well as in 
English for world 
distribution. Dr. 
mer L. Henderson, 
president of AMA 
and WMA, listens in. 


See Special Report 
on page 164 


— 
... 80 that all may Mow 
‘ é ri 
/ 
wl 
4 
N 
of 


ore than 7,000 medical journals 
M are published in the nations 
represented in WMA. Since exchange 
of information is a vital function of 
the organization, medical editors are 
key men. A special luncheon session 
was held for them. Fifth from the 
left above, is Dr. Morris Fishbein, 
former editor of the AMA Journal 


Dr. Blalock 


the progress of 


and editor of WMA Bulletin, At 
general assembly, four scientific 
pers were given by the doctors 
tured below, Dr. 
Johns Hopkins University, Dr. Logis 
K. Diamond, Harvard University, 

Hans Selye, University of Montréal, 
and Dr. Albert F. R. Andres€n, 
State University of New York. 


Dr. Andresen 


Dr. Selye 


4 
eg 
e 
te 
a 
t 


{ bey the third Gen 


Adopt’ 


alards 


TOR must ae importa 
unt death 


rurnan bite frown 


A COCTOR MUS mast 
of protes sonal core 
4 
A DOCTOR Mt glow wo be ed A DOCTOR OWES to hes parent complete boyalty and all the 
ger win deemed 
cor whe has the necessary 
bv code med cal A OWES w his parent absolute seentey all 
Tang part plan meds caren tre dx has been conhded to him OF which he knows because ot the 
gor duce have pete conpdernce thm 
To rece en wien noes 
money in the same acum 
by others 


d tec. or 
oe panert 


doxtor 


dances + the 
sods of Doctors pEah ower 


yu acumsTances 
anyttung that we hd weaken the oF mental 
propia dhe of the parent A DOCTOR to behave w his colleagues ashe would 
have them behave to hat 
A DOCTOR 1s APY cep to use great cgunon publishing 
duwoveres The sarne methods rreatment A DOCTOR NOT patients from tus colleagues 
whose waluc by A DOCTOR MUST opsenve the poneiples of “The Deve 
oF taranon of Geneva approved by The Wodd Medial 


a poct ip CAN e 


State hat he can venty. 


wr 


DECL 


Adopted by dy General 


Agsembty the World Medi 


aT THE Time OF BEINY ADMITTED AS MEMBER 


of THE MEDICAL PROFESSION 


1 sou PLES ot to consecrate w the 
of humanity 


wi ceachers the respect 
which is thee due 

with and dagrsty, 

will be my Grst 


are conhded m me, 


wrvac 


wi TICE ew 


Tre OF MY paTitN 
a CT the secrets which 


ARATION OF GEN 


Associanon 


EVA 
cal Associann at Gener’ Sastzertand, 


4. WILL MAINTAIN by all che means 
and the of the medical 
COLLEAGUES will be my brothers. 
wnt NOT PERMIT considerations ot nanonality, 
cace, party social Standing © intervene between 
duty and wry ponent 
MAINTAIN the urmost respect 
che ome conarpoon, even cheat, Iwill not ose 
medical knowledge the humanity 
MAKE THESE PROMISES saleonnly, freely and upon honor 


: 
pas 
RY 
{ C) at fondon Enqand, 1949 
dd Medical Association at 
ot The Wo 
Genel Dunes of 
Dune 
\ 
i 
| 
| 
i 


ORTHOPEDICS 


Surgery of Intervertebral Disks 


RICHARD T. ODELL, 


M.D., ROBERT H. RAMSEY, 


M.D., 


AND J. ALBERT KEY, M.D.* 
Washington University, St. Louis 


M patients with chronic low 
back pain and sciatica caused 


by damaged intervertebral disks are 
greatly relieved by operation. 

Richard T. Odell, M.D., Robert 
H. Ramsey, M.D., and J. Albert 
key, M.D., make the diagnosis from 
symptoms, physical examination, and 
spinal films which show no evidence 
of a destructive disease. Myelograms 
are not usually made, because 20%, 
give the wrong impression. 

Operation is performed if symp- 
toms are severe and not relieved by 
conservative methods. Some proce- 
dures are technically easy, while 
others are among the most difhcult 
in all surgery and tax judgment to 
the limit. 

As a rule, local anesthesia is used. 
The lumbosacral spine is explored at 
the most likely site, usually the 
fourth or fifth lumbar vertebra, and 
the condition is evaluated. 

Disks are classified as [1] flat, firm, 
and apparently normal, [2] soft with 
thin annulus, [3] slightly bulging 
and firm, [4] large with domelike 
protrusion, or [5] extruded through 
the annulus, whether under a thin 
membrane, free in the canal, or ad- 
herent. An abnormal disk usually 
forms a sequestrum. 

Only a disk which is clearly re- 
sponsible for symptoms is removed; 
soft or slightly bulging disks are 


usually left, but nerve roots are tree 
us far as possible. Spinal fusion 

not warranted unless a previous ops 
eration has been unsuccessful. 3 

If the disk appears normal, ade 
— spaces are examined. In some 

ases decompression involves com 
laa or partial laminectomy of ong 
or two lumbar vertebrae. 

When a clearcut lesion is seen, the 
disk is incised and lightly curetted, 
loose material is removed, and th 
wound closed. Cases with extrude 
disk offer the best prognosis, sincé 
removal fails in only 4.2% of casesp 
less than half the overall rate ¢ 
failures. 

Convalescence is generally satisfa 
tory, and at discharge, before or o 
the eighth postoperative day, mo: 
patients are able to walk. No physie 
cal therapy is employed, and bac 
supports or corsets are discarded 
soon as comfort allows. Return t 
ordinary activity is encouraged, ~ 
heavy labor is resumed slowly. 

Questionnaires on past and current 
status were sent to 454 persons who 
had one or more disks removed in 
the vears 1942 through 1947; answers 
were returned by 310, The majority 
of operations were done for low 
back pain with sciatica and about 
11% for either symptom alone. 

Intervertebral disk lesions were al- 
most evenly divided between men 


% Results after operative removal of intervertebral discs. South. M. J. 43:759-765, 1950. 
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and women and between heavy labor- 
ers, such as farmers and miners, and 
light workers, including clerks and 
housewives. 

Results were considered good if the 
former mode of life was resumed 
with litthe or no discomfort, fair 


_ if lighter work was possible, and 

> poor if disability was prolonged. Pain 
ewas completely relieved in 41% of 


cases, with good results in 83% of 
the group, and fair in 6%. 

Employees receiving compensation 
are usually idle about four months. 
Approximately 12% do not recover, 
a slightly higher proportion than for 
the group as a whole. Outcome is 
often poor with neurotic individuals 
yet some of the best results are with 
such patients. 


Plateau Fractures of the Tibia 


CARLELON M. CORNELL, M.D., AND ROBERT C. HARDY, M.D.* 


Wen one or both femoral condyles are driven against the broad 
cancellous tibial condyles, the latter may be crushed or split 
from the relatively slender tibial shaft. Restoration of function 
depends greatly on the rapidity with which joint movement and 
muscular exercise are possible after the injury. 

Automobile accidents were responsible for about half the cases 
analyzed by Carleton M. Cornell, M.D., and Robert C. Hardy, 
M.D., of Cornell University, New York City. Other factors included 
falls, blows, and kicks. The diagnosis must be confirmed by antero- 
posterior, lateral, and oblique radiography. 

Swelling is reduced by a light pressure dressing and, if necessary, 
by one or more aspirations. Closed reduction is undertaken when 
the collateral ligament on the injured side is intact. 

Fragments may be replaced by joint movement or manual manip- 
ulation. The leg is drawn to the opposite side, so that pieces are 
held in place by the ligament. Balanced suspension may be main- 
tained with the Thomas splint and Pearson attachment, to allow 
protected motion with the leg in the normal weight-bearing axis. 

With central depressed fragments or a torn ligament, fracture 
is reduced by a leverage device such as Caldwell’s nutcracker. 
Before motion begins, the joint is kept in a cast until fragments 
are united by callus. About two months is spent in protected exer- 
cise. Crutches are used for several weeks, then full weight is borne 
with or without a brace. 

For linear fracture, the leg is immobilized on pillows, and weight 
is borne in three to six weeks. Displacement of large fragments or 
extensive ligamentous injury requires open reduction and wiring 
or bolting of the fractured condyle. 


* Plateau fractures of the tibia. Surgery 28:795-743, 1950 
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Prevention of Contractures 


BRANDON LUSH, M.D.* 
Royal Free Hospital, London 


of epithelium, sub- 
cutaneous fibrosis, or various 
conditions involving joints may cause 
contractures. Permanent contraction 
of muscles or other structures is due 
to abnormal amounts of fibrous tis- 
sue, which shrinks. 

To avoid deformity, therefore, 
either fibrosis must be prevented or 
the tendency to shorten reduced. 
During treatment, Brandon Lush, 
M.D., protects the damaged part but 
maintains function by balance. be- 
tween immobility and exercise. 

Skin loss occurs with trauma, in- 
flammation, or neoplasm, and all but 
the slightest defects are replaced by 
fibrotic granulation tissue. Thus an 
epithelial gap should be filled by 
grafting at the earliest opportunity. 
Infection must be prevented. 

Though seldom a major factor 
without skin loss, subcutaneous fibro- 
sis may arise from injury, tubercu- 
lous or other infection, neoplasm, in- 
judicious roentgen dosage, badly 
placed surgical incisions, or diseases 
such as scleroderma. 

Tuberculous contracture is gener- 
ally due to adenitis with sinus forma- 
tion and secondary infection. ‘Ther- 
apy includes rest, exposure to sun- 
light, and use of antibiotics. 

Neoplastic deformity is usually cor- 
rected by treatment of the primary 
condition. 


Idiopathic contraction is prevent 
ed only by constant use of the af, 
fected limb. According to some aut 
thors, collagen fibers may be wen 
by large doses of alpha tocopherol, 

Joint contractures follow local ime 
jury, inflammation, arthritis, neuroe 
logic lesions, and muscle ischemia, 
Measures combating flexion deforn 
ity of the knee illustrate the general 
approach to the problem. Though 
often seen with rheumatoid arthriti 
crippling is usually preventable. 

Although the semiflexed positio 
is most comfortable for an inflam 
joint, patients are asked not to li 
with a cushion under the knees 
sit with knees bent. 

If movement is acutely painful, 
posterior splint is applied in 5° 
flexion; the best functional positio 
is used on the slight chance of ankyk 
osis. The joint is put through th 
full range of passive motion daily, 
with care to avoid pain. 

Muscle wasting is prevented 4 
regular faradic stimulation and qua 
riceps setting. If necessary, the knee 
may be completely immobilized for 
two weeks, since the few degrees of 
flexion lost are regained by use. 

No effort is made to avoid muscle 
spasm; tension invariably relaxes as 
inflammation subsides. Shortening of 
hamstrings should not be confused 
with spasm. 


%* Some principles to be followed in the prevention of contractures. Occup. Therapy 29:215- 


219, 1950. 
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Neurologic lesions require treat. pulses, the image is preserved by 
ment midway between overuse and putting the paralyzed part through 
disuse of affected muscles. Since the passive movements. Helpless muscles 
brain may forget how to direct mo- must not be overstretched, so the 
tion without receipt of sensory im- limb is splinted at night. 


Intramedullary Nail for Fractured Femur 


LEONARD F. PELTIER, M.D.* 


For some diaphyseal tractures of the femur, a long metal nail is 
driven down the marrow cavity from the trochanteric fossa to 
the condyles. The European nail with open clover-leaf grooves is 
less likely to cause fat embolism and sequestration than the solid 
diamond form generally used in the United States (see illustration). 

Eiects of a piston in a cylinder are avoided with the hollow 
nail. Intramedullary pres 
sure during insertion is low- 
er, not as much marrow is 
displaced, and the canal is 
better draimed., 

At the University of Min- 
nesota, Minneapolis, Leon- 
ard F. Peltier, M.D., ham- 
mered solid) hollow 
nails of the same caliber 
into freshly amputated tib- 
ias. Pressures were measured 


by a capillary manometer 
attached to a No. 15 needle 
in the medullary cavity. 


Glass tubes, 30 by 1.5 cm., 
were filled with 2°) agar 
solution simulating marrow and stoppered with cork at the upper 
ends and rubber at the distal ends. Nails in the form of a “V," 
hollow tube, hollow clover-leaf, solid diamond, and solid rod were 
inserted through the corks. Pressures were from 66 to 27g mm. of 
Hg, and volume displacements for each 10 cm., trom 2 to 5.5 CC. 

\ sold diamond-shaped femur nail yo cm. long raises intra. 
medullary pressure to 162 mm. and displaces 20 cc. of fatty marrow. 
\ hollow clover-leat nail of equal size increases pressure to 73 
mm. and displaces 12 cc. of marrow. 


* Nail design; an important safety factor in intramedullary nailing. Surgery 28:744 
748, 
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CYNECOLOGY & OBSTETRICS 


Recurrences of Endometrial Carcinoma 


WILLIAM F. FINN, M.D.* 


Cornell University, New York City 


\cipeNcE of recurrences of endo- 
] metrial cancer is about 85°) dur- 
ing the first three years after initial 
treatment, and thereafter approxi- 
mates 1°) annually. 

Fhough carcinoma of the endo- 
metrium has the most favorable prog- 
nosis of all cancers of the female 
genital tract, William F. Finn, M.D., 
believes that more extensive hyster. 
ectomy than is commonly employed, 
with wider parametrial excision and 
greater vaginal edtirpation, would 
the recurrence rate. 

Occasionally, pelvic lymph node 
dissection is also advisable. Roent- 
een irradiation of low voltage with 
an intravaginal cone may decrease 
the number of vaginal reactivations. 

Radium irradiation or roentgen 
therapy apparently does not affect 
a recurrence, but extensive pelvic 
surgery for solitary, localized recur- 
ring lesions has shown encouraging 


lowel 


results. 

Of 266 patients with endometrial 
carcinoma treated from 1933 through 
iggg at the Woman's Clinic of the 
New York Hospital, 4g or 18.4%, 
had persistent or recurrent: cancers. 
Ihe lesion ordinarily was extensive 
at the time of original treatment 
and was generally of very malignant, 
undifferentiated type. Recurrence aft- 
er apparently complete extirpation 
Was seen in 37 instances, 14°), 


1050. 
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ally more than six months after 
treatinent, 

Five types of Wreatment were 
ployed: [1] hysterectomy alone, 
preoperative radium hysteret- 
tomy, hysterectomy and postopera- 
tive roentgen irradiation, {4} radiv 
and roentgen irradiation alone, a 
palliative treatment. Postope 
tive x-ray therapy was given if ¢ 
srowth had extended beyond the 
dometrial cavity or was very mal 
nant. Hysterectomy was perform 
whenever possible, otherwise x-r 
and radium were used, 

\fter hysterectomy alone, can 
recurred in only 9° of cases, wl 
all other types of tre 
in 25 The low recurrent 
rate with hysterectomy does not 
test to the superiority of this me 
of treatment since the less maligna 
forms of cancer which were of limited 
anatomic extent were so treated. © 

The five degrees of anatomic in- 
volvement are: Stage J, confitle- 
ment to the endometrium; Stage J, 
penetration of the superficial myo- 
metrium; Stage extension into 
the deep myometrium; Stage 1V, in- 
volvement of the tube or ovary or 
pelvic nodes; and Stage V, metastases 
to the bladder, rectum, or extrapelvic 
organs or nodes. Both the incidence 
and the time of recurrence were di- 
correlated to the anatomic 
Obst. & Gynec. 
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stage of the carcinoma. Recurrences 
after treatment of lesions in Stage V 
were 6 times as frequent as those 
following extirpation of cancers in 
Stage I. 

Three histologic grades are dis- 
tinguished: [1] differentiated, [2] in- 
termediate, and [3] undifferentiated. 


ureters, the pelvic lymph nodes, and 
the pelvic peritoneum. Metastasis to 
the lymph nodes portends a poor 
outcome. 

In 27 cases, recurrent endometrial 
carcinomas were treated palliatively 
because of local extent or extra- 
pelvic manifestations. These patients 


survived about five months. 

The g patients treated by irradia- 
tion all died, usually in about eight 
months. In 13 cases surgery was em- 
ployed, palliative in 6 and definitive 
in 7. OF the latter patients, 6 are 
alive and apparently symptom free 
since treatment of the recurrence. 


The rate of recurrence was directly 
roportional to the histologic degree 
f malignancy and was 5 times as 


Common after undifferentiated as aft- 

@ well differentiated lesions. 

_ The most common sites of reap- 
varance were the remaining pelvic 
gans, the vagina, the bladder, the 


Pregnancy and Chronic Ulcerative Colitis 


HENRY J. TUMEN, M.D., AND EDWIN M. COHN, M.D.* 


In the quiescent stage, ulcerative colitis is not a contraindication 
to pregnancy. Before childbearing is attempted, however, physical 
and psychiatric examinations should be made. 

Gestation occasionally instigates a first attack of colitis in emo- 
tionally immature persons not ready for marriage and parenthood. 
The disease is often virulent and extremely resistant to therapy, yet 
may not interfere with fetal development. 

Neurotic traits such as tension and hatred of parents, especially 
mothers, were displayed by 6 women who had _ ulcerative colitis 
before or after conception. In g instances, Henry J. Tumen, M.D., 
and Edwin M. Cohn, M.D., of the University of Pennsylvania, 
Philadelphia, observed onset of colitis during or just after preg- 
nancy. 

Lives of the mothers were threatened. In 1 case bloody diarrhea 
continued from six months before to four months after delivery, 
when ileostomy and partial colectomy were done. Ileostomy was 
necessary in the other 2 cases, but all 3 babies were healthy at birth. 

In § instances, pregnancy began during remissions of colitis and 
did not reactivate the process. Psychotherapy reduced nervous ten- 
sion of one woman and may have been protective. But a second 
patient escaped bowel symptoms with no special treatment, and 
the third even weathered several emotional storms. 

* Pregnancy and chronic ulcerative colitis. Gastroenterology 16:1-11, 1950. 
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“Graduate” sometimes 
means... 


“Graduate” sometimes 


and when it comes to emaal Immune Serum Globulin 


(human) 
sometimes means 
placental blood 


(human) —CUTTER 
always means 
venous blood 


Fresh, non-hemolyzed venous blood from paid professional donors is 
the sole source of Cutter Immune Serum Globulin. 


Compare it as a product of choice for measles modification 
and prevention 


CRYSTAL CLEAR — Look at the highly purified homologous protein in 
the Cutter vial. See the crystal clear, homolysis-free gamma globulin 


MINIMAL REACTIONS — Cutter fractionation process produces 
a highly concentrated gamma globulin with resultant smal! dosage, 
plus crystal clear purity to hold reactions to a minimum 


STANDARDIZED POTENCY — Bach lot of Cutter globulin is made 
from human venous blood pooled from 4500 male and female 
donors to assure consistent anti-measles activity ~ providing 

a constant gamma globulin content of 160 mgm. per cc. 


Immune Serum Globulin 


=the only gamma globulin — available from your pharmacist ~ 


CUTTER LABORATORIES « BERKELEY, CALIFORNIA fractionated entirely from human venous blood 


Producers of concentrated 2.5 cc. Hypertussis®~ specific for passive y against whooping cough. 


means... 
& 
Serum < 
Gov't License 
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Plastic Needle 


JOHN S. LUNDY, M.D., 
AND ROGER W. RIDLEY, M.D.* 


Rochester, Minn. 


MASSA, M.D., 
M.D., 


DAVID J. 
\LBERT FAULCONER, 


Mayo Foundation, 


KOLONGED administration of in- 
travenous fluids is facilitated by 
needle devised by 
M.D., John’ S. 


new plastic 


J. Massa, 


a 


b 


c 


Dundy, M.D. Albert Faulconer, Jr., 


™.D.. and Roger W. Ridley, M.D. 
{ he needle causes the patient less 
Miscomfort metal one 
only out of the 


than does a 


rarely comes 
Acim 

| Ihe plastic needle (Fig. 
Brade of a yin. length of no. 22 
Mranstlex tubing fixed to a 16-gauge 
Meedle which has been shortened to 
ms. in. and notched to hold the 
tubing. The stilet is a 3-in., 19-gauge 
needle. 

To assemble the set, the tubing is 
soaked in acetone for two minutes, 
rinsed briefly in water, and slipped 
over the stilet (Fig. 16) and 
the hub of the no. 16 needle (Fig. 
ic), After drying for ten minutes 
the distal inch is dipped in acetone 
lor two minutes, rinsed quickly in 


1a) is 


onto 


* A plastic needle. Proc. Staff Meet., Mavo Clin. 
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water, and again dried for ten min- 
ules, 

Ihe apparatus is then autoclaved 
in a cotton-stopped test tube for 


Plastic cannula 


Figure | 


twenty minutes. When cool, the plas- 
tic tip is tapered to the level of the 
stilet needle with a rotary cloth buf- 


Figure 2 
25:°418-415, 1050. 
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for better 


specify 4.C.M. I. 


Your guarantee of quality, efficacy and dependability in 
self-retaining and hemostatic bag catheters for every type 
of urologic procedure is to SPECIFY A.C. MOL! 

Each catheter is individually tested for 


inflation and rate of flow. Made of pure 
latex, A.C. M.1. Bag Catheters 
embody such outstanding features as: 


Correct size indelibly marked; 
homogeneous wall structure; safety 
puncture-proof tips: accurately 
gauged for size; may be 

safely boiled or autoclaved. 

Your Guarantee of Quality 

~Specify A.C. 


see your surgical dealer... 


American Cystoscope Makers. tne. 


1241 LAFAYETTE AVENUE, NEW YORK 59, N, Y. 
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fer and is then autoclaved again for 
another twenty minutes at 15 Ib. of 
pressure. 

To use the plastic needle, the as- 


the vein (Fig. 2c). The stilet is then 
removed and intravenous tubing is 
attached to the cannula hub in the 
usual manner. The hub is finally 


taped to the arm. 

A modification of this plastic nee- 
dle has been successfully used in 
caudal anesthesia and may prove 
useful for performance of contin- 
uous nerve block. 


sembled set is inserted into a vein 
(Fig. 2a). The tip is advanced well 
into the vein (Fig. 2b), the stilet is 
then withdrawn 14 in., and the can- 
» nula hub gently advanced so as to 
thread the plastic cannula well up 


Secreto-Inhibitor Mechanism in Sjogren’s Syndrome 


HAROLD O, COOPERMAN, M.D.* 


Women in or after the menopause are sometimes affected by a 
symptom complex characterized by dryness of the mucous mem- 
branes and known as Sjogren's syndrome. The dryness is caused 
by inadequate secretion from the lacrimal, salivary, gastric, and 
sweat glands, mucous glands of the upper respiratory tract, and 
even of the vagina. 

Although cause of the condition is unknown, endocrine dys- 
function has been held most likely to be responsible. Harold O. 
Cooperman, M.D., of Cedars of Lebanon Hospital, Los Angeles, 
suggests that a secreto-inhibitor mechanism may be involved, result- 
ing in too little acetylcholine or too much cholinesterase at the 


end organ. 

Inadequate lacrimation, keratoconjunctivitis sicca, xerostomia, 
and dryness of nose, pharynx, trachea, and bronchi are the rule. 
Other symptoms include dysphagia, huskiness of voice, impaired 
taste and smell, inadequate perspiration, and achylia gastrica. 

Clinical forms of the disease in order of frequency are [1] the 
ocular type in which burning and dryness of the eyes bring the 
patient to the ophthalmologist; [2] the oropharyngeal type in 
which dryness of the mouth, nose, and throat structures may call 
for the attention of the otolaryngologist; and [3] the classic type, 
usually first seen by the general practitioner, in which complaints 
may include fever, gastrointestinal distress, backache, and swelling 
of salivary glands in addition to other symptoms. 

Treatment employed has been stilbestrol, methyl testosterone, and 
cholinergic drugs such as pilocarpine. 


% Sjdgren’s syndrome, a secreto-inhibitor syndrome. Ann. West. Med. & Surg. 4:344- 
$47, 1959. 
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TAR PLUS ANTIHISTAMINE 


PROVIDES MORE THAN 
INITIAL RELIEF 


In many pruritic and allergic skin disorders, 
the torment of itching is a primary consid- 
eration and its alleviation an immediate 
need. HISTAR’S antihistaminic provides a 
ent local anesthetic action bringing quick 
relief of the itching, burning and swelling 
attending many of these cutaneous disorders. 
However, the complete cycle of therapy, 
as displayed by HISTAR, is fulfilled by the 
incorporation of tar, universally recognized 
for its effectiveness in such disorders. 
Clinical tests have shown HISTAR to be 
72% effective in the improvement, amelio- 
ration or disappearance of lesions. In a s 
cial study of 54 cases conducted for possible 
side effects, no evidence of systemic or local 


HISTAR—a product of 


THE TARBONIS COMPANY 
4300 Euclid Avenue, Cleveland 3, Ohio 


x 


; 

toxicity was found in the use of HISTAR, 

The physiologic-synergistic action of py 
rilamine maleate 2% (formerly called pyrae 
nisamine maleate) and special extract eg 
tar 5% assures the patient both comfort a 
treatment, in one effective ointment. 

For prescriptions—all pharmacies stock 2 
oz. jars; for dispensing purposes, 1 Ib. jars 
available through your surgical supply dealer. 


THE TARBONIS COMPANY 
4300 Euclid Avenue, Cleveland 3, Ohio 

Please send literature and clinical sample of 
HISTAR. 


Dept. MM 
| M.D. 
| 


| 
Special Process Extroc 
of Coa Ter 5% 
4 incorporated in on 
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Classification of Vestibular Disorders 


FRANK R. FORD, M.D.* 


Johns Hopkins University, Baltimore 


of vertigo can be separated 
4 into three major syndromes, re 
poulting spontaneous dis 
charge of the vestibular mechanism, 
exaggerated reflexes, and loss 
reflexes 
avoid needless operation, Frank 
bkord, M.D., carefully differenti 
cates conditions resulting from dis- 
‘charge and functional loss. 
Spontaneous vestibular discharge 
Meéniére’s disease. Symp- 


of the same kind are elicited 


pocours in 


rapil rotation of the body on 
Irrigation of the ear with large 
‘amounts of ie water, 

Vertigo 
Without head movement, and is not 
Believed by Iving still. Attacks are 
associated with apparent whirling of 
the visual field, vomiting, 
unstcadiness or inability to stand, or 
BYNCope. 

| The active phase lasts only a few 
hours but effects may be felt for days, 


fand paroxysms may recur for several 


develops spontaneously, 


nausea, 


years. Between times the balance is 
rarely disturbed. 

Deafness and tinnitus accompany 
vertigo im most cases. Hearing acuity 
lost, with unpredictable 
fluctuations, yet seldom totally. 

Chronic with or without 
cholesteatoma of the middle 
may present almost the same picture. 

Rarely, 
Méniere’s disease. Vertigo is 


Is slowly 


otitis, 
ear, 
focal cerebral discharges 
imitate 


even more abrupt but less severe 
and often lasts only a few seconds. 
No deafness or tinnitus occurs. ‘The 
may be shown by motor or 
sensory phenomena, by disturbed con- 
sciousness, or by electroencephalog- 
raphy, and anticonvulsants may be 
helpful. 

In a somewhat different category 
are symptoms of labyrinth or eighth 
nerve destruction. Vertigo, tinnitus, 
nystagmus, and other evidences of 
vestibular irritation appear without 
tendency to recur. 

Inflammatory processes such as 
ouitis, meningitis, syphilis, mumps, 
and herpes zoster are usually re- 
sponsible. Other factors are labyrin- 
thine vascular defect arterio- 
sclerosis or leukemia, toxins such as 
streptomycin, quinine, or aspirin, 
bleeding with head injury, and al- 
lergy. 

The acute stage is sometimes at- 
tended by excessive reflex response 
to movement; eventually function is 
lost and deafness ensues. 

Injuries of the labyrinth or eighth 
nerve are easily confused with small 
vascular lesions in the brain stem, 
plaques of disseminated sclerosis, or 
bulbar encephalitis. However, most 
brain stem lesions produce neurologic 
signs. 

Exaggerated vestibular _ reflexes, 
which are often mistaken for Méni- 
cres’ syndrome, provoke vertigo on 


source 


* A clinical classification of vestibular disorders. Bull. Johns Hopkins Hosp. 87:299-304, 1050 
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CONSTIPATION CONTROL 
that is physiologically correct 


A famous gastro-enterologist likens the colon to a railroad siding on which 3 
freight cars stand. Every day a new one arrives and bumps the end one off... 


...$0 as to leave three again aa 


When physiologically incorrect, one arrives with such force 
that it bumps all three off... 


| 


... and then three days must elapse before the siding again is full enough 
so that a car arriving at one end can push one out at the other... 


Two products alike in their design for providing physiologically correct 
constipation control — different in the patient groups they best serve. They 
encourage elimination simply by the formation of a soft, plastic, water- 
retaining gelatinous residue ~which, by its bulk, reinitiates normal peri- 
stalsis and the defecation reflex. This resumption of physiologic, peristal- 
tic control of bowel elimination is induced at an unhurried pace, without 
violent flushing, griping, cramping or tenesmus. Do not absorb oil- 
soluble vitamins. Very economically priced. 


KONSYL (100% plantago ovata—the first and original 

psyllium concentrate). Konsy! supplies effective bulk and lubrication, ga 
without added carbohydrates. Indicated in diabetes, obesity or any other ge try 
low-carbohydrate diet or wherever a pure psyllium concentrate is pre- \ pragmaly f 
ferred—as in postoperative care following hemorrhoidectomy. Non- “~ 
irritant, non-habit-forming. Available in 6 and 12 oz. cans. 


L. A. FORMULA (50% plantago ovata with lactose 
and dextrose for maximal dispersibility). Because of its high degree 
of palatability and refinement, indicated especially in ulcer cases, preg- 
nancy, lactation, cardiac disorders, pediatrics, geriatrics, etc. Available 
in 7 and 14 oz. cans. 


BURTON, PARSONS & CO. * WASHINGTON 9, D. C. 
Established 1885 
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GERIATRICS 


sudden movement of the head. Re- 
actions are commonest in middle and 
old age after prolonged nervous 
strain’ from heavy responsibility, 
worry, or emotional infirmity. 

Severe attacks may last several days, 
or slight symptoms persist for weeks 
or months. Vertigo is felt especially 
in the morning and inconstantly dur- 
ing the day. Vestibular reactions are 
brisk and deafness no more than 
expected with age. 

Symptoms often vanish with prop- 
er rest and relaxation, showing that 
arteriosclerosis is not the only factor. 
Yet the trend increases with age, 
therefore may result partly from dam- 
age to central vestibular pathways 
and release of reflexes. Dizziness of 
the same type often follows head 


injury with no obvious vestibular 
damage. 

Loss of vestibular reflexes results 
from any agent that destroys the 
vestibular apparatus on both sides. 
Station and gait are unsteady, more 
so in the dark and on sudden head 
motion. During a walk or ride, extra- 
ocular muscles do not compensate 
for movement, and objects dance be- 
fore the eyes. 

Some cases are congenital. In ad- 
dition to labyrinthitis, toxicity, and 
other factors, bilateral section of ves- 
tibular nerves for Méniére’s syn- 
drome may be responsible. When 
only one labyrinth or eighth nerve 
is involved, compensation develops 
and symptoms disappear in a few 
months. 


Arteriosclerotic Aortic Insufficiency 


NATHAN M. FENICHEL, M.D.* 


\ortic insuthciency of arteriosclerotic origin is by no means rare. 
Aortic regurgitation should be looked for in elderly persons with 
chronic hypertension and a high pulse pressure. As a rule, prognosis 
is no worse after onset of insufficiency. 


In 13 of 17 


cases reported by Nathan M. Fenichel, M.D., of 


Jewish and Kings County hospitals, Brooklyn, aortic diastolic mur- 
mur first appeared during treatment for hypertension. 

Insufficiency may develop after four to twenty-five years of 
known hypertension. The diastolic murmur may be strong or 
faint and is often short, but always has diminishing intensity and 
a definite duration. The sign should not be confused with reverbera- 
tion after an accentuated aortic second sound. 

‘The murmur is commonly heard best at Erb’s area in the third 
interspace to the left of the sternum but may be clearer directly over 
the aortic area. Some cases require concentration on the diastolic 
period only, with patient and examiner not breathing, for detection 


of the murmur. 


* Arteriosclerotic aortic insufficiency 


Am. 


Heart J. 40:117-124, 1950. 
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“ RAPID ABSORPTION 


Procaine Penicillin and 
Buffered Crystalline Penicillin 
For Aqueous Injection 


The 100,000 units of crystalline penicillin G potassium in each dose of_ 
Bi-Pen is rapidly absorbed, leading to a significant, initially high 
plasma penicillin level. Thus, in the initial stages of therapy, the spe- 

cific action of penicillin is made available immediately. | 


PROLONGED LEVELS 4 
Slower absorption of the crystalline procaine penicillin G (300,000 units 
per dose) produces detectable levels for at least 24 hours following each 


injection. Once-a-day administration usually suffices. 


EASILY PREPARED 
The addition of Water for Injection U.S.P. is all that is necessary tal 


prepare Bi-Pen for injection. The insoluble procaine penicillin salt goes 
into suspension readily, forming a well dispersed, homogeneous mixture, 


READILY INJECTED 

Bi-Pen is free-flowing and is readily aspirated into the syringe and in- 
jected into the tissues. It should be given intramuscularly only. Aver- 
age dose, 1 cc. (400,000 units) daily, but this quantity may be doubled 


if indicated. 


Bi-Pen is supplied in three package sizes: (1), 5 dose rubber- 
capped vials containing two million units, (2), single dose vials 
(400,000 units) packaged singly, and (3), single dose vials in 


CS. 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 E. 42nd St., New York 17,N. Y. 
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PEDIATRICS 


Infections of the Central Nervous System 


HENRY BRAINERD, M.D.* 


University of Califor 


ipAses of the central nervous sys- 
) tem caused by infectious agents 


usually fall into one of the three 


following groups: purulent menin- 
vitis, granulomatous meningitis, o7 
viral infections (lable 1). 


nia, San Franecisce 


may be elicited by the history. In 
most areas, poliomyelitis and arthro- 
pod-borne encephalitis are seasonal in 
occurrence. Coccidioidal meningitis 
occurs only among persons who have 
recently been in an endemic region 


TABLE INEECTIONS OF CENTRAL NERVOUS SYSTEM 


PURULENT GRANULOMATOUS | 


MENINGITIS 


Meningococcal Luberculous 
Prneaumococcal Coccidioidal 
Streptococcal Cryptococcal 
Staphylococcal Sy philitic 
Hemophilus 


influenzae 


Other Other 


‘ With some exce plions, an accurate 
Adiagnosis by clinical examination is 
olten dithcult and frequently depends 
Mipon the results of laboratory in 
© Headache, disturbances of the state 
fol Consciousness, and signs of menin- 
2 al irritation are Common to many 
Finfections of the central nervous svs- 
tem, regardless of etiology. Other 
pathologic processes that produce 
similar signs and symptoms must also 
be differentiated. This group includes 
brain abscess, brain) tumor, intec- 
tious neuronitis, reaction to neigh 
borhood septic foc in the skull on 
spine, subdural hematoma, and sub 
arachnoid) hemorrhage. 

Helpful points for ditterentiation 


% Infections of the central nervous system: an app 
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VIRAL INFECTIONS 


Poliomvelitis 
Arthropod-borne encephalitis 
Postinfectious encephalitis ? 
Mumps 

Lymphocytic choriomeningitis 
Rabies 

Coxsackie disease 

Infectious mononucleosis (?) 
Other 


Incidence of previous illness is in 
portant, especially tuberculosis and 
syphilis. Discharging ears, sinusitis 
or suppurative pulmonary disease 
may denote spread to the central 
nervous system, 

\ petechial rash may appear with 
meningococcal meningitis but may 
also occur during acute bacterial en 
docarditis with septic embolism otf 
the brain. 

Paralysis of the lower motor neu- 
ron type, weakness or loss of ten- 
don reflexes, and acute febrile onset 
are scen almost exclusively with polli- 
omyelitis. Lesions of the upper 
cranial nerves are common with tu- 
berculous meningitis and encephali- 
tis 


roach to diagnosis. J. Pediat. 37:478-488, 19050 
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Poly-Vi-Sol Tri-Vi-Sol Ce-Vi-Sol 


for their varying vitamin needs.. 


VITAMIN A 


VITAMIN D | ASCORBIC ACID | THIAMINE | RIBOFLAVIN | NIACINAMIDE 


POLY-VI-SOL 


each 0.6 ce. supplies: 


50:00 
units 


1000 
Gals 50 mg. Img. | 0.8 mg. 5 mg. 


TRI-VI-SOL 


each 0.6 cc. supplies: 


5000 


units 


1000 


units 


50 mg. 


CE-VI-SOL 


each 0.5 cc. supplies: 


water-soluble 


liquid vitamin 
preparations... 


pleasant tasting, conven- 
ient, economical. Availo- 
ble in 15 and 50 cc. bottles 
with calibrated droppers. 


MEAD JOHNSON &CoO. 
EVANSVILLE 21,I1ND., U.S.A. 
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PEDIATRICS 


Examination of the spinal fluid, 
states Henry Brainerd, M.D., is the 
most important single procedure in 
the study of infections of the central 
nervous system (Table 2). The spinal 
fluid pressure is usually elevated with 
purulent and granulomatous menin- 
gitis, but rarely with viral infections. 

In cases of purulent menin- 
gitis. more than 1,000 cells per cubic 


most 


TABLE 2. TYPICATI 


Cells 
per cu. 
mm, 


Cell 

type 
Polymor- 
phonucleat 


PROCESS 
Purulent “> 1,000 
meningitis 
Granulomatous | 
meningitis 


1000 L ympho- 


| cytet 
ympho- 
| cytet 


Viral infection 1,000 


FINDINGS OF 


|++++ |> 


and is unatlected by viral infections. 
The chloride determination is useful 
in distinguishing between granulo- 
matous meningitis and viral infec- 
tions. Pronounced reduction occurs 
in tuberculous and coccidioidal men- 
ingitis. Values for glucose and chlo- 
rides are ordinarily unchanged in 
syphilitic meningitis, but the Wasser- 
mann reaction is usually positive. 


CEREBROSPINAL FLUID 


Chloride 
mg. % 


- 
sure 


Protein | c 
mg. % 


| 

| 

| 


100 


+++ [> 


“Neighbor Variable | Variable 


hood" 
reaction® 


*™May occur in mastoiditis, sinusitis, 
+Polymorphonuclear may predominate early. 


‘millimeter, predominantly polymor- 
‘phonuclear leukocytes, are observed. 
‘Large numbers of cells are seen oc- 
casionally in granulomatous and viral 
‘infections. High lymphocyte counts 
‘are more likely be found with 
‘mumps meningoencephalitis or lym- 
*phocytic choriomeningitis. 
_ In the early stages of granuloma- 
tous and viral infections, polymor- 
phonuclear leukocytes may predom- 
inate in the cellular exudate, to be 
succeeded later by lymphocytes. Pleo- 
may also occur with brain 
abscess or tumor or as a reaction 
to septic foci in the skull or in the 
spine. 

The glucose content of the cere- 
brospinal fluid is decreased in puru- 
lent and granulomatous meningitis 


& 
% 


to 


Cytosis 
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‘Variable 


brain abscess, 


Variable 


| 


brain tumor, epidural abscess. 


The etiologic agent is sometimes 
demonstrated by smears of the spinal 
fluid, cultures on appropriate media, 
and guinea pig inoculation. Demon- 
stration of foci of infection outside 
the central nervous system may be 
significant. 

Serologic procedures are available 
in a few infections. A rise in anti- 
bodies against the viruses of eastern 
and western equine encephalomye- 
litis, St. Louis encephalitis, lympho- 
cytic choriomeningitis, and mumps 
is evidence of infection by these 
agents. The Wassermann reaction of 
syphilis and the sheep cell agglutina- 
tion reaction of infectious mononu- 
cleosis are generally used. Comple- 
ment-fixing antibody titers may be 
high in cases of coccidiomycosis. 
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J ep relationship with his mother A wide variety for you to recom- 
can influence his assimilation of | mend: Meat and Vegetable Soups, 


Vegetables, Fruits, Desserts — Ce- 
real Food and Strained Oatmeal. 


food—for good—or ill! 

When a worried mother asks you 
how to “make” her baby eat more, help 
her understand that a baby can’t get 
full benefit from his meals unless he 
enjoys his food. 

One of the biggest things a mother 
can do for her baby is to avoid meal- 
time arguments. Beech-Nut Foods in 
all their appealing variety are a great All Beech-Nut standardsof 
help. Their better flavor arouses eager 
appetite. Baby gets a good start nutri- = the Council on Foods and 


Beech-N Ut roops «BABIES 


Babies love them...thrive on them! 
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Medical Forum 


Discussion of articles published in Mopvexn Mepicine is al- 
ways welcome. Address all communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Serologic Reactions 
in Infants* 


ro THE EDITORS: I thoroughly agree 
with Drs. Herman N. Bundesen and 
Hans ©. S. Aron that a_ positive 
hahn reaction in an infant does 
not always mean that the child has 
syphilis and that treatment should 
be started, 

\ positive Kahn test is no reliable 
index that a child born of a treated 


) syphilitic mother has syphilis, espe- 


cially if 


the test was made while 


the intant is under the age of three 


months. 
| inform 
that we 


treated luetic mothers 
will not make a_ serologic 


Ptest on the baby until it is three 
months old. 


I am still of the school that be- 


that a syphilitic mother pre- 


viously treated should take treatment 


again during pregnancy. The way to 
cure and prevent congenital syphilis 


is by treatment of the mother before 
the baby is born. 


So a positive Kahn test in an in- 
fant without symptoms of syphilis is 
only an indication that further ex- 


aminations and tests are indicated 
before a true evaluation of its sig- 
nificance can be given. 

HERVEY A. FORRSTER, M.D. 


Oklahoma City 
*Moprrn Mepicine, Nov. 1, 1950, p. 78. 
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10 eptroRs: Very little can be 
added to the discussion of Drs. Bun- 
desen and Aron on serologic reac- 
tions in infants. It should be empha- 
sized that one of the most important 
uses of quantitative serologic tests is 
in the diagnosis of infantile con- 
genital syphilis. 

The first consideration, of course, 
is the syphilis status of the baby’s 
mother, 

Transmission of syphilis to the 
fetus depends upon the duration of 
infection in the mother, the number 
of previous pregnancies, the 
amount and type of treatment given. 
As pointed out by Bundesen and 
Aron, a child of a treated or un- 
treated syphilitic mother may be 
born: [1] nonsyphilitic, with a nega- 
tive serologic test or a positive one 
which becomes negative in a short 
time, [2] syphilitic, with a negative 
or positive serologic test and no 
signs of the disease until several 
weeks after birth, [3] syphilitic, with 
a positive test and with signs of the 
disease at the time of delivery, or 
[4] dead, as a result of syphilis infec- 
tion. 

The validity of Fildes’ law that 
a positive serologic test for syphilis 
recorded for an infant's blood is di- 
agnostic not of syphilis in the infant 
but in the mother has been proved 
conclusively, 
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indicated, 
modern treatment 
for 


clinical efficiency 
extreme ease ond speed | 
of application 


NO TANGLE WITH 
TELEVISION 

(Rader Microthermy employs fre- 
quencies way, way above the tele- 


vision weve range. No danger of 
interference) 


TRY (7, 


without obligation on your part. Ask 
your dealer to make arrangements 
for a free trial in your own office. 
Micrethermy's many advantages include: 
Penetrating energy for deep heating 


Desirable temperature ratio between fat 
and vascular tissue 


Effective production of active hyperemia 


Desirable relationship between cutaneous 
and muscle temperature 


Controlled application over large or small 
areas 


No tuning — no electrodes — no pads ~ 
no shocks or arcs — no contact between 
patient and directors 


NO TELEVISION INTERFERENCE TROUBLES 


RAYTHEON 


im 


RAYTHEON MANUFACTURING COMPANY WALTHAM 54, MASS. 


(Raytheon Radar Microwave Diathermy) 
| 
| 
4 4 Coroling Society oy 
tion! brings” of the 
Perio, fore of 
of 
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MEDICAL FORUM 


Passive transfer of maternal reagin 
across the placental barrier into the 
infant’s circulation is a Common oc- 
currence, Under these circumstances, 
the important consideration is again, 
not the mere presence of reagin in 
infant serum, but the amount and 
trend. The several serologic trends 
that may be observed in infants 
born of syphilitic females are as 
described by Bundesen and Aron. 
* In the absence of congenital in- 
_ fection, proved by subsequent follow- 
up, the serum reagin content of such 

infants may at the time of delivery 
/ approximate or be less than that of 
‘the mother. Occasionally, particu- 
‘larly when the mother has a low 
“titer, the infant may be seronegative 
birth, A disproportionately high 
‘titer in the infant which well 
Hbeyond the limits of laboratory varia- 
Aion and is confirmed by repeated 
Hests is almost certainly indicative 
fof syphilis of the fetus. 
~ Reagin of maternal origin circulat- 
ing in the infant disappears rapidly 
uring the first few weeks of life, 
wsually by the end of twelve weeks. 
The critical period is the first eight 
o twelve weeks of life. Infants who 
« seronegative at the end of this 
time may safely be assumed to be 
fonsyphilitic. A confirmed rising titer 
With or without an initial decline 
indicates the production of new re- 
agin, that is, infection of the off- 
spring. Such a rise in serum reagin 
is almost invariably accompanied or 
followed by clinical or roentgenologic 
evidence of clinical syphilis or by 
both. 

There is no evidence that, in the 
absence of a definite rising titer 
or clinical signs, waiting for twelve 
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weeks is detrimental to the health of 
the child in the event that it is 
proved to be syphilitic. 

After this initial period and 
throughout the remainder of infancy, 
the child is subject to all the situa- 
tions which might be instrumental 
in producing biologic false positive 
scrologic tests—infectious disease, vac- 
cination, immunization, and so on. 

E. GURNEY CLARK, M.D. 
New York City 


THE EpIToRS: The apparently 
normal infant born of a syphilitic 
mother must be followed after birth 
for at least four months by frequent- 
ly repeated physical inspections and 
quantitatively titered serologic tests, 
preferably at two-week intervals. Ap- 
proximately 40% of normal, ulti- 
mately nonsyphilitic infants born of 
seropositive mothers have a positive 
cord blood serologic test for syphilis 
and may remain seropositive, owing 
to the presence of maternal reagin, 
for as long as four months after birth. 
Conversely, an infant with a negative 
cord blood serologic test may later 
develop congenital syphilis. 

The serologic test on cord blood 
is obviously useless and, similarly, 
histologic examination of the pla- 
centa may be discarded. Moreover, 
a wide variety of conditions in 
young infants may cause roentgeno- 
graphic skeletal lesions closely simu- 
lating the changes due to syphilis. 
Unequivocal osseous syphilis in the 
presence of a negative serologic test 
is rare and may actually be the 
residuum of a retrogressing treated 
intrauterine infection, rather than 
an indication of active pro- 
gressive infantile syphilis. 


Modern Medicine, Jan. 15, 1951 


| 
4 
| 
| 
= 


Patient Under Treatment 


FOR URINARY TRACT 
INFECTION 


ENJOYS 


symptoms 
The action of orally administered Pyridium 
often enables patients to carry on without interrup- 
tion of normal pursuits throughout the course of 
specific treatment of uncomplicated cystitis, urethritis, and pyelonephritis. 
This effective urinary analgesic relieves distressing symptoms such as urinary 
frequency and pain and burning on urination, without systemic sedation or 


narcotic action, 


Pyridvam is the trade-mark of Nepera Chemical Co., 
successor to Pyridium Corporation, for its brand Pyri ium and its cline 
of phenylaze-diamino-pyridine HCl. Merck & Con tcal uses is available” 
Inc. sole distributor in the United States, wh as upon request. 


| 


Pyridium’ 


(Brand of phenylazo-diamino-pyridine 


MERCK & CO., INC. Manufacturing Chemists mawway, NEW JERSEY 
In Canada: Merck & Co. Limited— Montreal, Que. 
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VEDICAL FORUM 


\ positive diagnosis of infantile 
congenital syphilis must, therefore, 
be based upon one or more of the 


following: 

@ A positive darkfield examination 
of the wall of the umbilical vein. 

@ The presence of reagin in the in- 
fant’s blood at the end of the fourth 
month of life. 

@ The development of definite clin- 
cal signs of syphilis associated with a 
positive darkfield examination or with 
i definite rise in the titer of the seri- 
ally quantitated serologic tests. 

It may be stated parenthetically 
that a positive serologic test for 
syphilis, taken alone, does not under 
any circumstances always mean that 
the patient has syphilis in any stage. 
For a definite diagnosis, the results 
of serologic tests for syphilis must 
be considered with the clinical his- 
tory, epidemiologic data, physi- 
cal examination. ‘Technical errors 
and biologic false positive serologic 
tests for syphilis due to other dis- 
eases, Vaccination, or as yet unknown 
be excluded. 

RICHARD D. HAHN, M.D. 


causes must 
Baltimore 


Salvage Possibilities in 
Threatened Abortion* 

TO THE Taussig once said 
that, in order to prove a statistical 
vnd beneficial effect of a treatment 
in threatened abortion, at least 1,000 
patients should be treated by the 
method, This emphasizes the dith- 
culty in evaluating treatment of the 
complication. Dr. Emmett D. Colvin 
and his associates, in their recent 
communication, gave a sane analysis 
of the present-day care in this prob- 
lem. 

*Mopern Mepicine, Oct. 15, 1950, p. gi. 


It is doubtful that the incidence 
of spontaneous abortion will be ap- 
preciably reduced until more funda- 
mental studies are made to ascertain 
the causes of defective fetal elements. 
Ostensibly, there is a fairly constant 
minimum of fetal wastage to be ex- 
pected irrespective of the methods 
used to combat abortion. Studies at 
McGill University, Sloane Hospital, 
Boston Lying-In Hospital, and the 
Carnegie Institution of Washington 
indicate that the outcome of preg: 
nancy may depend on the condition 
of the ovum or sperm at the time 
of fertilization or on whether nida- 
tion occurs in the proper “soil.” 

The day may arrive when the 
patient who may develop abortive 
tendencies or who previously aborted 
can be treated more scientifically 
than is possible today. In other 
words, efforts will be directed toward 
prevention rather than toward pre- 
serving what often proves to be a 
defective pregnancy. 

Like most clinicians interested in 
gynecology, I have used bed _ rest, 
various vitamins, and endocrines in 
the treatment of threatened abortion. 
In most instances all have been dis- 
carded. 

Instead, wholesome living and im- 
provement of the general physical 
and emotional health of the patient 
are prescribed. Bed rest is reserved 
for patients with signs of inevitable 
abortion. Dr. K. A. O'Connor of 
Oak Ridge and I have collected data 
to substantiate the opinion that aver- 
age physical activity does not ma- 
terially alter the outcome of threat- 
ened abortion. 

Endocrines, as used generally, ap- 
pear impractical. True, they have 
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physical changes which Libby’s ex- 
clusive process of homogenizing 
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For instance, in carrots that have 
only been strained, less than 30% 
of the food substance presents par- 
ticles under 250 microns in size— 
more than 70% is composed of par- 
ticles up to and over 840 microns in 
size. BUT when this substance 
undergoes Libby’s homogenizing 


CARROTS MERELY STRAINED 


process, there remain no particles 
over 250 microns in size; 87% are 
smaller than 150 microns. 

Thus digestion is facilitated, and 
utilization of contained nutrients, 
such as iron, is enhanced. Since cel- 
lulose fibers are comminuted to ultra- 
small size, Libby’s Homogenized 
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are well tolerated.* Yet this feature 
carries no price penalty, for Libby’s i 
cost the mother no more than ordi-_ 
nary, merely strained, baby foods. : 
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value, but only for a few selected 
patients. In order to determine what 
persons will benefit from endocrine 
therapy, laboratory procedures are 
required that are usually unavailable 
in the average community. 

A. W. DIDDLE, M.D. 
Knoxville 


THE eEpITORS: The statistics 
which Drs. Colvin, Bartholomew, 
Grimes, and Fish present appear cor- 
rect on the surface, but they omit 
several practical considerations. 

Although over 85% of their abor- 
tions showed some abnormality or 
defect, it does not necessarily follow 
that this defect was primary in the 
ovum or fetus in every case but may 
have developed artefactually after 
onset of the process of abortion, 
which, as they point out, may con- 
tinue over a longer period of time 
than is generally realized. 

A defective ovum cannot be re- 
stored to normal nor can an endo- 
metrium or uterus with polyps or 
fibroids be corrected by endocrine 
therapy. However, there does remain 
a group of cases in which the use 
of stilbestrol in proper dosage ap- 
pears to promote prolongation of 
pregnancy to term. 

In our experience, any uterine 
bleeding and most cramps of men- 
strual type should be considered as 
a threatened abortion and _ treated 
with stilbestrol and limitation of ac- 
tivity. I agree that prolonged or 
complete bed rest is not necessary. 
Sedation, thyroid, and general nu- 
tritional care are important. All 
cases of previous abortion should 
have a basal metabolic rate and 
semen examination of the husband 
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before starting another pregnancy. 
All cases with 2 previous abortions 
should have, in addition, a hystero- 
gram to rule out submucous fibroids, 
endometrial polyps, and congenital 
anomalies. 

The prophylaxis and treatment of 
threatened abortion and _ habitual 
abortion require attention to many 


details in the individual case. The, 
specific use of endocrines is only 
one aspect of the care, but their_ 
value should not be dismissed lightly. 

BERNARD LAPAN, 
New York City : 
THE EpiToRs: Prophylactic ther- 
apy from the standpoint of improv- 
ing the nutritional status of the 
mother, as well as of the father, is” 
the most important aspect in treat- 


ment of threatened abortion. 


In present-day medicine, the in- 


dividual is often overlooked and the 
physician tends to rely greatly on 
the various medical products recom- 
mended to him for treatment by the 
drug salesman. As the physician's ex- 


perience increases, he realizes that” 


many times the medications which 
are theoretically specific do not pro= 
duce the magic result anticipated. — 
Much confusion has been created 
in the physician's thinking by the 
flood of hormone products that hav 
cluttered the market claiming a high 
salvage in threatened abortion. If 
one thinks of the basic difficulty 
causing threatened abortion, the 
therapeutic approach changes. 
Effective management does not be- 
gin with the onset of evidences of 
threatened abortion, but months be- 
fore this episode. When one tries 
(Continued on page 132) 
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to treat a threatened abortion by 
simply administering ovarian hor- 
mones or vitamins, expecting a moth- 
er who is nutritionally deficient to 
continue her pregnancy and produce 
a healthy product, a disappointing 
response will result. That kind of 
therapy can be classified as one of 
the weakest. 

It is only logical that healthy 
parents have a much greater chance 
of producing healthy offspring than 
do nutritionally deficient parents. If 
the physician takes ume to evaluate 
each expectant mother from the 
standpoint of her nutritional state, 
through the visible external evi- 


dences of subclinical nutritional de- 
ficiency, reflected in the lips, oral 
mucous membranes, gums, tongue, 
sclera, nails, and skin, he will have 
a clearer idea as to the effects of 
the stress of pregnancy placed upon 


her physiologic-metabolic functions. 
Phis evaluation will give the physi- 
cian an inkling into the likelihood 
of the patient's progressing satisfac- 
torily through gestation. 

Classic objective evidences of met- 
_abolic dysfunction in the pregnant 
woman are reflected by the appear- 
ance of acute glossitis, angular cheilo- 
sis, acute gingivitis, stomatitis, con- 
junctivitis, blepharitis, secondary ane- 
mia, and splitting, peeling, or crack- 
ing of the fingernails. Subjective evi- 
dences are gathered from the history 
of lassitude, lethargy, easy fatigabil- 
ity, peripheral neuritis, nausea, vom- 
iting, headache, and so on. The ad- 
ditional stress of nausea and vomit- 
ing of early pregnancy helps to in- 
crease the intensity and velocity of 
this catabolic process. 

From the moment conception oc- 
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curs, a marked stress is placed on 
the physiologic-metabolic function of 
the mother. Unless her physical re- 
serve or nutritional state is main- 
tained or improved, she will run 
into difficulties, whether in early or 
late pregnancy. , 

It would have been extremely in- 
teresting to have had a correlation 
of the nutritional states of each of 
the 1,570 cases of threatened abor- 
tion reported by Dr. Emmett D. 
Colvin and associates. It has been 
demonstrated by Warkany that if a 
mother rat is fed a deficient diet, a 
consistent physical deformity can be 
demonstrated in her offspring. On 
the other hand, if the mother rat 
is fed a nondeficient diet, the subse- 
quent litter will show no abnormal 
defect. 

The principle can be carried over 
in relation to human beings. As re- 
ported by Dr. Colvin and associates, 
in all but 14.1% of the cases that 
aborted there were demonstrable ab- 
normal or defective products. Could 
it be that many or all of these 
mothers and fathers were nutrition- 
ally deficient in some one vital ele- 
ment needed for normal develop- 
ment and growth of the products 
of gestation? 

It seems reasonable to believe that 
the nutritional states of these moth- 
ers, and for that matter of the 
fathers, might well be considered in- 
adequate. Further support of this be- 
lief is evidenced by the statements, 
“Only 3.9% of all cases studied 
could theoretically have been pre- 
vented by hormone or vitamin ther- 
apy,” and “Although 564 patients 
with threatened abortion had had 
successful pregnancies, the incidence 
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“About 60% of the cases showed improvement; 
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fewer and milder attacks of pain and 

could walk greater distances.’ 
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and Levine, S. A.: 
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Rosenman, R. H.., P 
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et al.: J|.A.M.A. 
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of abortion was 7.8% higher than for 
ig) patients whose previous preg: 
nancies had all aborted.” 

The poimt I am trying to make is 
that the physician's thinking should 
be directed along the lines of im- 
proving the from which the 
product will spring as well as of 
improving the “seed” before the 
seed is planted, rather than toward 
questionable treatment of the im- 
mediate threatened abortion alter it 
is too late. It is the physician's re 
sponsibility to educate his patients 
about the necessity of improving 
their general nutritional states by 
the proper choice of nutrient ele- 
ments high in protein. 

In most instances, the diet 
be supplemented by at least semi 
therapeutic amounts of polyvitamin 
concentrates in order to meet the 


“soil” 


must 


increased demands created by vita 
poor foods. Vitamin supplemen 


tation, intravenous or oral, or both, 
becomes an absolute essential when 
the body is subjected to any pro 
longed stress such as pregnancy. 

Another important point the 
method of consumption. [There is 
more efficient absorption utili- 
zation of food if it is taken in 
small frequent amounts (six feedings 
daily) rather than consumed in larger 
amounts once, twice, or three times 
a day. 

It is also essential that the diet 
contain an adequate amount of pro- 
tein of high biologic value. To in- 
sure tissue integrity, formation of 
the fetus, and growth and develop- 
ment of the pregnancy, there must 
be a protein intake to meet these 
demands. If the protein intake is 
deficient or of poor biologic value, 
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or if a protein deficiency has existed, 
essentially all protein ingested is not 
utilized as such. If insufficient carbo- 
hydrate is present, a sizable percent- 
age of the ingested protein is convert- 
ed to carbohydrate to meet energy re- 
quirements. Furthermore, too infre- 
quent intake of high biologic pro- 
tein can be primary cause for 
initiation or furtherance of protein 
deficiency. 

| believe that a greater salvage 
of pregnancies can be gained through 
intensive long-range education of ex- 
pectant mothers and fathers in the 
importance of improving their in- 
dividual nutritional states. 

ROBERT MON. MITCHELL, M.D. 

Philadelphia 


& 10 THE EDITORS: I do not have any 
disagreement with the thesis pro- 
posed by Dr. Emmett D. Colvin and 
associates other than to comment 
upon the question as to what con 
stitutes a threatened abortion, 

In many patients one is able to 
elicit the history of some abnormal 
bleeding on one or two occasions 
in early pregnancy. If we are to 
accept this bleeding as indicative of 
threatened abortion, obviously the 
results of therapy will be much bet- 
ter than we can expect when there 
is definite evidence of lack of viabil- 
ity in the fetus. A great deal of suc- 
cess in preventing hyperirritability 
of the uterine muscle, which in this 
article is attributed to response to 
an abnormal ovum or embryo, will 
consist in early evaluation (four to 
six weeks’ gestation) of the individual 
on the basis of stigmas of definite 
endocrine deficiency, including one 
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The pathological changes in 
ulcerative colitis involve the 
wall of the bowel. Azopyrin, 
having a pronounced affinity 
for connective tissue, is thus 
able to act directly on the in- 
flammatory processes in ulcera- 
tive colitis. Treatment response 
to Azopyrin “almost dramatic”. 


Refs: J. Arnold Bargen—Medical Clinics 
of North America, Mayo Clinic Number, 
July 1949. 

N. Svartz—Acta Med. Scandinay. supp. 
206, 465 (1948) 
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factor which, if neglected, will seri 
ously alter our results—hypothyroid 

Any endocrine therapy, whether it 
be thyroid, estrogen, or a combina 


tion of estrogen and progesterone, 
to be of value, must be begun within 
the first six weeks of pregnancy, and 
it is very probable that thyroid ce 
ficiencies should be treated adequate 
ly before the individual becomes 
pregnant, 

We agree with the authors in part 
namely, that rest is perhaps the most 
unportant single component of ther 
apy. 

H. A, POWER, M.D 


Pittsburgh 


THE EDITORS: One of the most 
common causes of early abortion ts 
abnormality in development of the 
embryo. Developmental abnormali- 
' ties are present in well over one-half 
* of all early abortions. 

' In addition to healthy seed, there 
_ must be proper environment and nu- 
trition for continued fetal develop- 
ment. 

Many believe that progesterone is 
' of great value in the treatment of 
threatened abortion, the rationale 
being that progesterone will main- 
tain the endometrium or definitive 
placenta in the proper gravid state 
for the nutrition of the embryo; 10 
mg. of progesterone intramuscularly 
is usually advised. 

Pregnandiol, an excretory product 
of the corpus luteum hormone, with- 
in certain limits, is believed to reflect 
the amount of progestin being form: 
ed by the corpus luteum or placenta. 
When abnormally low pregnandiol 
titers are encountered in early preg 
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nancy, abortion usually follows, and 
intensive progesterone therapy is un- 
able restore normal excretory 
values or prevent abortion. It is rea- 
sonable to assume that in these cases 
the embryo is no longer viable. 

For some time it has been realized 
that the thyroid gland exerts an im- 
portant influence upon the genera 
tive tract. Not only is a_ properly 
functioning thyroid necessary for con- 
ception, but also, probably, for con- 
tinuance of pregnancy. Nearly one- 
third of women with low basal met- 
rates who conceive abort, 
whereas by restoring the basal met- 
abolic rate to relatively normal posi 
tive levels by administration of thy- 
extract, interruption of the 
pregnancy may be prevented. 

Diethylstilbestrol therapy has been 
advocated in cases of threatened abor- 
tion, in the belief that stilbestrol en- 
hances luteal secretion and thus pro- 
vides a more normal environment. 
This preparation is more often rec- 
ommended in cases of increased uter- 
ine irritability, habitual abortion, 
and threatened premature labor. 
With this drug, fairly large doses 
should be used, 15 to 25 mg. daily. 

During the past decade much has 
been written about vitamins and 
their effects upon the environment 
of the embryo. Vitamin E has been 
favored with most of this publicity. 
Resistance appears to be offered to 
the invasion of the trophoblastic ele- 
ments of the developing placenta in 
an animal deprived of vitamin F. 
When excessive resistance is offered, 
pregnancy ends prematurely. 

Results of this experimental work 
basis for vitamin F 


abolic 


roid 


were used as a 


(Continued on page 140) 
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treatment of threatened abortion in 
the human female, although the evi- 
dence for this application is hardly 
more than circumstantial. A serious 
deficiency of vitamin E is probably 
rare outside the experimental labora- 
tory. 

Usually, abortion is threatened 
during early pregnancy, when there 
is vaginal bleeding. Often the bleed- 
ing is accompanied by intermittent 
cramp-like lower abdominal pains 
and backache. Bed rest and, usually, 
mild sedation with one of the bar- 
biturates, occasionally morphine, 
should be prescribed after the onset 
of early signs and symptoms. Thy- 
roid extract may be employed em- 
pirically. 

Many patients 


with threatened 


abortion are treated expectantly too 
long, for this treatment often tends 


to defeat nature. Therefore, it seems 
inadvisable to prolong such a_pa- 
tient’s stay in bed beyond four or 
five days. At the end of this time 
she is allowed about her room, in 
order to determine whether such ac- 
tivity will increase the amount of 
bleeding to the extent that comple- 
tion of the abortion is clearly in- 
dicated. If the patient’s activity fails 
to cause an increase in the bleeding 
and her condition remains good, ac- 
tive interference is delayed for three 
or four weeks, in order to determine 
whether the uterus has increased in 
size. If there is any question as to 
the viability of the fetus, a biologic 
pregnancy test is done. 

When bleeding becomes excessive, 
more than the patient experiences 
with her menses, when lower ab- 
dominal cramps and backache are 
not unlike labor contractions, and 
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particularly when the cervix begins 
to dilate, the abortion becomes in- 
evitable. Oxytocics are given judi- 
ciously in an attempt to empty the 
uterus completely. If bleeding per- 
sists or if uterine evacuation requires 
more than twenty-four to thirty-six 
hours, the uterus should be carefully 
emptied surgically. 

One must interpret our present in- 
formation as indicating that the ma- 
jority of early threatened abortions 
are destined to proceed to termina- 
tion regardless of the therapy in- 
stituted, Nature apparently abhors 
the markedly abnormal embryo and 
takes irreversible measures to expel 
a grossly unfit one. When the en- 
vironment of the embryo is faulty, 
the question as to whether one can 
favorably influence this environment 
before the products of conception are 
expelled is conjectural. However, an 
attempt should be made to save 
every carly pregnancy. 

WALTER S$, MORSE, M.D. 
Houston 


THE eEpIToORS: There is very 
little in Dr. Emmett D. Colvin and 
associates’ summary of results with 
which one can find fault. 

I am in accord with their state- 
ment that in the great majority of 
instances, death of the ovum has oc- 
curred when symptoms first appear. 
I can also state that my experience 
is quite in agreement with theirs 
in so far as the difference between an 
acute hemorrhage and continual spot 
ting and brownish discharge is con- 
cerned. I too have found that the 
patients with the sudden hemorrhage 
which ceases with bed rest and seda- 
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tion generally will not abort, where- 
as, with the opposite type, death of 
the ovum frequently has occurred 
already. Vast experience with chort- 
onic gonadotropin, progesterone, and 
sulbestrol, alone or in) combination 
with progesterone, cach in succession 
these products were 


me to the conclu- 


at the time 
available has led 
sion that the salvage possibilities are 
slight with any of the above named 
hormones and that bed rest and seda- 
tion give equally good results. 

I cannot agree with the authors in 
permitting “reasonable activity” and 
bathroom privileges in their manage- 
ment of threatened This 
certainly would not in any way tend 
to decrease the irritability of the 
[hose who were not treated 


abortion. 


by ummediate emptying of the uterus 
eventually returned for dilatation 
and curettage and thus their total 
hospital stay was generally doubled 
or trebled. 

Despite all convictions to the con 
all known means 
two 


OG tise 
to treat threatened abortion for 
reasons: [1] because it is expected 
by the patient and [2] because, in 
possibly 1 or 2°. of cases, a good 
outcome results, 

BENJAMIN URDAN, M.D. 


Milwaukee 


ro THE EDITORS: Lhe article by 
Dr. Emmett D. Colvin on the sub- 
ject of salvage possibilities in threat. 
ened abortion certainly pro 
vide food for thought. 

The following outline of manage 
ment is my personal one in the 
usual type of case and should be 
instituted whenever vaginal bleed 
ing and far lower abdominal pain 


does 
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develop a woman suspected of 
being pregnant: 

1} Immediate hospitalization 

2| Absolute bed rest 

3} Accurate diagnosis. The history 
should be taken and a complete ex- 
amination made, including a careful 
gentle vaginal examination with a 
sterile glove and visualization of the 
vagina and cervix with a_ sterile 
speculum. One must determine that 
pregnancy exists, that the abortion 
is of the threatened type, and rule 
out all other causes of pain and 
bleeding, such as ectopic pregnancy, 
appendicitis, ovarian cysts, polyps, 
and cervical cancer, 

Aqueous corpus luteum, CC., 
intravenously, every four hours until 
cramps have subsided 

5| Sulbestrol, 10 mg. every four 
hours until bleeding has ceased. Con- 
tinue with 15 mg. daily until at 
least the sixth month of gestation. 

6} Daily gentle digital vaginal ex- 
amination if bleeding or Cramps per- 
sist. Continue above treatment as 
long as the cervix remains closed. 
It abortion is inevitable, evacuate 
the uterine contents surgically. 

JOHN R. WOLFE, M.D. 


Chicago 


“When I think of how much that blood 
donor charged me, it makes his blood 
boil.” 
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PATIENT... There was so little discomfort 
in having that mole removed. 


The Doctor's new technic with 
HYPRECATOR: is wonder- 

. You can tell.the Doctor I'm go- 
ing to have my sister come in. 
She worries about a mole on 
her abdomen. 


. It's a good idea to have him 
look at it to make sure...and 
he'll know if it should be eradi- 
cated with the HY FRECATOR. 


Over 70,000 
HYFRECATORS 


in daily se 


to eradicate moles, warts, unwanted hair 
and other superficial growths. Many doc- 
tors use the HY FRECATOR. .. High Fre- 
quency Eradicator...for fulguration and 
bi-active coagulation as well as desicca- 
tion. They find that the HY FRECATOR’S 
double spark gap power, accurately con- 
trolled and smoothly graded current... 
exactly meets their individual office elec- 
trosurgical demands. 


BIRTCHER Corproration * 


los Angeles 32, California 


The increasingly widespread public 
knowledge of the danger of moles as 
fore-runners of skin cancer have made 
your patients more receptive to your 
suggestion that all suspect lesions be 
eradicated. New reprints on Precan- 
cerous Lesions are available. Write 
your name and address —- mail for your 
copies. 


_ ERADICATE THAT 
SUSPECT 
PRECANCEROUS LESION 


' 
To: The BIRTCHER Corp., Dept. MM 1-51 
' 5087 Huntington Dr., Los Angeles 32, Calif. 


Please send me free reprints on Precancerous 
Lesions and Literature on the Hyfrecator. 


Voctoy... 

“A 


Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part III, discernment, 


Case MM-183 


THE CLUE 

would like you to 
sce a patient in the isolation ward. 
He has pulmonary tuberculosis and 
is doing very poorly, 

Mop: Lam not a tuberculosis 
specialist, but I'll be glad to see 
him. 

ATTENDING M.p: (The doctors put on 
caps and gowns and enter the tso- 

The patient, Mr. 

Jones, was found to have pulmo- 

tuberculosis six months ago 

had a miniature chest 
made im city. 
cavity. of 


lation ward) 
mary 
when he 
rocntvyenogram 
wide survey. He has a 
about 1 cc. in diameter in the left 
apex and a small surrounding 
exudative process in the right lung 
held toward the periphery. In spite 
of complete bed rest, his sputum 
contains tubercle bacilli. He is now 
receiving streptomycin, to which 
the organism is sensitive. For the 
past four weeks, he has shown 
no change and his sedimentation 
rate is 50. He has a temperature 
clevation of 100 to 103° in the 
afternoons and evenings. Pneumo- 
thorax was attempted but was un- 
successful because of an oblitera- 
tive pleuritis. The question of 
thoracoplasty has now arisen, The 
surgeon wants to perform it, but 
the medical men want to continue 
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bed rest and chemotherapy with 
the possible addition of pneumo 
peritoneum. 

VISITING M.D: Is he also getting PAS? 

ATTENDING M.D: Oh yes. We give all 
our patients PAS with streptomy- 
cin. 

VISITING M.D: The question is, why 
is he doing poorly? 


PART I 

VISITING M.D: (Examines patient, 
goes over the record, and reads 
the surgeon's and the tuberculosis 
specialist's notes) 1 would like to 
spend about forty minutes alone 
with the patient. (Attending M.D. 
departs from the room.) 


PART 

ATTENDING (Forty minutes later) 
Can you throw any light on the 
patient’s problem: 

VISITING M.p: Yes, | think so. He's a 
very interesting chap, as you know, 
has worked as a newspaperman, 
been a longshoreman on the Pa- 
cific Coast, and once was in some 
radio work in New York. He is 
married, but his wife is suing for 
divorce. Apparently she began the 
suit about one month after he 
was in the sanatorium. Did you 
know that? 

M.D: 
married. 


No. I knew he was 


(Continued on page 148) 
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4 sample boxes of cereals. This 
handy new unit helps you educate 
mothers to the need for a variety 
of pre-cooked cereals in Baby’s 
diet. Gerber’s “Quads” include Ce- 
real Food, Oatmeal, Barley Cereal, 
and Rice Cereal. 


Which is the starting cereal? The 
average baby can begin on any of 
Gerber’s four. If the need for hypo- 


. . . New approach 
to infant-nutrition 


for young 
mothers 


allergenic cereals is indicated, 
Gerber’s Barley or Rice will prob- 
ably be your choice. Of compar- 
able nutritional value, all Gerber’s 
Cereals contain added iron, cal- 
cium and important B vitamins. 


rree—Gerber’s Cereal Samples and 


Baby Foods Analysis 


Folder. Write to Dept. 
211-1, Fremont, Mich. 


ON 


Babies are our business...our only business! 


erbers 


BABY FOODS 


Cereals * Strained Foods * Junior Foods * Meats on 


CA 


j 
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Raising pain’s threshold is. 
Phenaphen with Codeine’s 
business! Its efficacy is directly 
attributable to the potentiating 
action of these five anodyne — 


and sedative components, 
(Acetylsalicylic acid : 

2% gr., phenacetin3. gr, 
phenobarbital U.S.P.%4gr., 


‘ \ 
.031 with codeine 
mg., 
Mor %egr.) 
ae 
UGH Wi VUULITG 
ROBINS CO., INC. RICNMOND 20,VA, 
; 


ATTENDING M.D: 


DIAGNOSTIX 


The point is, he feels 
rejected, dependent on everyone 
here, and is resentful of his illness 
although, being a man of intelli- 
gence, he understands the neces- 
sity for hospitalization. However, 
understanding of the necessity for 
dependence is often not an ade- 
quate basis tor accepting depen- 
dence. He is so angry, so afraid, 
and so dependent upon nurses, 
who appear as wife-like and moth- 
er-like figures, that he is unable 
to rest or sleep. In spite of his 
many months of strict bed rest, 
the bed might as well have been 
a Wapeze or a gymnasium. 

But certainly you 
wouldn't suggest letting him up? 


VISITING M.p: At least that would 


be no more harmful. He is being 
kept in bed for physical rest. If 
hé isn't resting, why keep him 
theres His problem is to learn 
to accept the hospital care until 
he can care for himself. No one 
has talked to him about his per- 
yonal problems. He says he has 
asked to speak to the doctors a 
number of times, but all they talk 
about is his thoracoplasty or his 
positive sputum. I daresay that a 
good psychiatrist would find prob- 
lems in this man’s childhood and 
early marital adjustment that make 
his present stay intolerable. ‘Tu- 
berculosis patients, like all chron- 
ically ill persons, face the accep- 
tance of complete dependence on 
others for everything, or nearly 
everything. If those upon whom 
they are dependent don't under- 
stand that sometmmes this depend- 
ency is hostile, but that the hos- 
tility is not directed at them but 
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at what they symbolize, therapy 
is often futile. My recommenila- 
tion is to call in a psychiatrist. 


PART IV 


PSYCHIATRIST: (Three days later) This 


is an interesting patient. He had 
his first good night’s sleep last 
night and was able to lie in bed 
quietly during the rest hour today. 
You gentlemen know that even 
without tuberculosis one may have 
an elevation of temperature from 
states of tension, anxiety, and fear. 
The heart beats more quickly, mus- 
cles are tense, and a general alarm 
condition exists, which the Navy 
called condition red, preparedness 
to fight; but what is he going to 
fight? A man cannot be in pre- 
battle tension for months without 
losing a great deal of physical 
stamina, and certainly resistance 
to disease could conceivably be re 
duced. Worry and anxiety have 
also reduced this man’s appetite. 
As you suggested, some early child- 
hood situations have been accen- 
tuated and brought to light by the 
confining nature of the cure. The 
patient’s mother deserted his fath- 
er when the boy was 5 years old. 
Anyone can see the connection 
with his wife's desertion now. | 
have made an appointment to talk 
to his wife and will try to per- 
suade her to handle things with 
more delicacy and perhaps to de- 
lay the divorce proceedings until 
the patient begins to recover. Per- 
haps there may even be a recon- 
ciliation. The point is that his 
marital status is as important as 
the pressure of his pneumoperi- 
toneum. 


Modern Medicine, Jan. 15, 1951 


. 
i 
q 
j H 
| 
q 
i 
: 
4 
§ 
t 
5 


is there a Li ‘1 
or a LET- Dowy 


behind your office door? 


What waits for you on the other side of 
the door, Doctor? A smart, colorful wel- 
come to help start your day smoothly, keep 
it running right? Or will it be the same 
tired colors and weary surroundings that 
say another I-o-n-g, tough day ahead? 


Well, if that's the case, it's time for you 
and your patients to enjoy a brighter 
greeting. How? Simple enough — new 
draperies, perhaps a change of wall col- 
ors and most important new examin- 
ing room equipment in Hamilton's much- 
talked-about Colortone finish. 

Any of Hamilton's four handsome Color- 
tones will bring a distinctive, restful note 
of color to your offices. And the natural- 
wood beauty of Colortone is at home in 
any setting. A pleasant change and a 
practical one,too, for Hamilton examining 
tables offer 26 separate work-designed 
features to make your every hour more 
productive. 

Make an appointment now to inspect 
Colortone equipment at your Hamilton 
Dealer's display room. But don't delay — 
to insure early delivery it's wise to act 
today. 


FOR NATURAL BEAUTY 


BY Hamilton, OF COURSE! 
Hamilton 


TWO RIVERS, WISCONSIN, 


it’s 
~ 4 
tuning Company | 


Basic Science Briefs 


Veurology 
Ultrasonic Brain Exploration 
to Detect Cerebral Tumors 


Cerebral tumors that distort the ven- 
tricles, are cystic, or contain calcium 
may be discovered by ultrasound 
without need of air injection. When 
a beam is sent through the head, 
the amount that reaches a receiver is 
aflected by density and other physi- 
cal properties of brain tissue, Dr. 
H. I. Ballantine, Jr., and associates 
made ventriculograms of § persons 
at the Massachusetts Institute of 
lechnology, Cambridge, using harm- 
less, painless waves, a simple record- 
ing device, and scanning apparatus 
designed to absorb background noise. 
Other capabilities and limitations of 
ultrasonic methods are being ex- 
plored to determine other possible 
clinical uses. 


Scrence 1125525 -525, 1950. 


Diagnosis 
Serum Diastase 


An increase of more than 25 units 
in serum diastase activity is signifi- 
cant. Daily variations were deter- 
mined by the Somogyi method by 
Dr. A. J. Sommer and associates of 
St. Louis. Sera of healthy subjects 
have high value of 150 units, low 
of 65 units, and few change more 
than 25 units within a month. With 
chronic illness, serum diastase varies 
from 55 to 188 units, and amounts 
greater than 50 units are unusual. 
Proc. Central Soc, Clin. Research 23:98-99, 1950. 
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Epidemiology 


Influenza C 

During an outbreak of influenza at 
\nn Arbor, Mich., last spring, an 
unknown virus was discovered among 
several A-prime strains. Related ill- 
ness in an adult was the prevalent 
type, with only one day of head- 
ache and malaise, myalgia, and no 
lever. For young patients, associated 
disease produced fever, cough, and 
coryza. Dr. Thomas Francis, Jr., and 
associates of the University of Michi- 
gan found antibodies to the organ- 
ism, termed JJ, in sera from as far 
back as 1936. ‘Titers tended to be 
high in adults and low in young 
children, with high levels for a few 
children, indicating recent infection. 
Ihe JJ virus resembles the 1233 
strain isolated by ‘Taylor in 1947. 
Serologic, immunologic, and all other 
features of the epidemic disease in- 
vite the name influenza C. 

Science 112:495-497, 1950. 


Biochemistry 

Hormone Slows Growth 
\dministration of ACTH retards 
both body and hair growth of imma- 
ture rats. When Dr. Choh Hao Li 
of the University of California, 
Berkeley, removed pituitary glands 
and injected growth hormone with 
\CTH, the effect of each compound 
was nullified by action of the other. 
Ihe increase in urinary nitrogen that 
is produced by ACTH may be corre- 
lated with the loss of body weight. 
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announcing ° «ean entirely new approach to 


intranasal infections 


anti-bacterial, anti-allergic, decongestive 


Drilitol is a strikingly effective, clinically proved preparation. It 
contains two exceptionally potent antibiotics: 1. Anti-gram nega- 
tive polymyxin (NEW). 2. Anti-gram positive gramicidin—five 
times more potent by weight than tyrothricin. The combined antibac- 
terial spectrum of polymyxin and gramicidin is extremely wide. 


Drilitol also contains an efficient antihistaminic, thenylpyramine, 
and an effective vasoconstrictor, Council-accepted ‘Paredrine’* | 
Hydrobromide. 


Drilitol will help you reduce the duration, severity and compli- 
cations of many common intranasal disorders. 


DOSAGE: Adults: Three or four drops (1 dropperful) in each nostril, 
4 or 5 times a day, not oftener than once every 2 hours. Children: 
14 the adult dosage. : 


HOW AVAILABLE: In !. fl. oz. bottles with special dropper that ' 
delivers the adult dose. 


Formula: Drilitol is a stable, isotonic, aqueous solution containing gramicidin, 
0.005°7; polymyxin B sulfate, 500 units/cc.; thenylpyramine hydrochloride, 
0.2%; ‘Paredrine’ Hydrobromide (hydroxyamphetamine hydrobromide, 
S.K.F.), 1%. Preserved with thimerosal, 1:100,000. 


Smith, Kline & French Laboratories, Philadelphia 


“Trademark 
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Short Reports 


Kidneys 
Nitrogen Mustard for 
Nephrotic Syndrome 


\ practical and relatively inexpensive 
method of relieving edema caused 
by the nephrotic syndrome is intra- 
venous injection of nitrogen mustard. 
Dr. Robert D. Taylor and associates 
of the Cleveland Clinic, Cleveland, 
give ot mg. per kilogram of actual 
body weight daily for four days. 
Ihe course may be repeated after 
ten days, and several may be re- 
quired, In 7 of #@ chronic, subacute, 
or prolonged acute cases, edema was 
partly or entirely lost, but other 
manifestations were less affected, and 
amyloid nephrosis was not improved. 


Proc, Central Soc. Clin. Research 23:104-105, 
1950 


Gastroenterology 
Colitis and Enteritis 


For treatment of chronic streptococ- 
cic ulcerative colitis, a useful ally is 
azopyrin, a compound of salicylic 
acid and a sulfonamide. Dr. J. Ar- 
nold Bargen of the Mayo Clinic, 
Rochester, Minn., reports great im- 
provement for 8 of 12 patients given 
the medication. Arthritis and pyo- 
derma gangrenosum, complications in 
several cases, were also much. alle- 
viated. Severe recurrent regional en- 
teritis was reduced in 3 of 5 other 
cases. All patients received 1 to 1.5 
gm. every three hours for two or 
three weeks, except 2 who became 
nauseated and discontinued the drug. 
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Dermatology 

Fragile Fingernails 

Chronically soft, peeling, lusterless, 
easily broken fingernails may im- 
prove with gelatin therapy. Dr. 
lerence Lloyd Tyson of New York 
City prescribes 7 gm. daily of a com- 
mercial gelatine dissolved in water or 
fruit juice. In 10 of 12 Cases, natural 
firmness and consistency of the nails 
returned and white spots vanished 
within thirteen weeks. Better growth 
of hair and eyebrows or of brittle 
toenails was also noted in several 
instances. 


J. Invest. Dermat. 14:323-$25, 1950. 


Geriatrics 

Peripheral Vascular Disease 
Injection of a weak procaine solu- 
tion daily for ten days may relieve 
pain and vasospasm of elderly pa- 
tients with obliterative arterial dis- 
ease for many months. At the Jewish 
Hospital of Philadelphia, Dr. Hymen 
1. Stein instills a 5% concentration 
in 1,000 cc. of saline or glucose at 
the rate of 80 drops per minute, 
Pain and claudication of arterioscle- 
rosis obliterans were completely abol- 
ished in 14 of 15 cases, and 6 of 8 
patients observed for six months re- 
mained comfortable. Ulcers greatly 
improved in ¢ of 3 instances. Diabetic 
gangrene, though less responsive, was 
at times altered to a dry painless 
condition. 

Clin. Proc. Jewish Hosp. 3:78-81, 1950. 
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Local treatment 


of gingival 


with the newest 


of the broad-spectrum 


antibiotics 


Each troche provides 15 mg. of Terramycin in a pleasant- 
tasting, mint-flavored sugar base. 


Particularly valuable in Vincent’s infection, and as an ad- 


* 
Se. 
€ 
3 
% 


junct to dental procedures in the treatment of pericoro- — 
nitis and other mouth infections caused by a wide range — 


of Gram-positive and Gram-negative bacteria. 


tdministration and Dosage 
Daily dosage of 8 to 16 troches has been found adequate — 


Supplied: 


for most infections. A troche is placed in the lower gingi- 
volabial groove and permitted to remain without sucking 
or chewing until completely dissolved. 


On prescription, in packages of 24. 


Antibiotic Division 
CHAS. PFIZER & INC€., Brooklyn 6, N.Y. 
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SHORT REPORTS 


Ophthalmology 
Clinical Orbitometer 


\n instrument that will measure re- 
pressibility of the eye into its socket 
is useful with exophthalmic goiter. 
Copper's orbitometer is recommend- 
ed by Drs. J. H. Means and John 


8. Stanbury of Massachusetts General 
Hospital, Boston. Main parts are 
the bridge, contact shell, and dynam- 
ometer, The adjustable bridge with 
a lengthwise slit is held over the 
eyes by a support at each outer 
orbital angle, one on the nose, and 
an elastic head band (see illustra- 
tion). The contact shell fits over 
the anesthetized anterior surface of 
the eye. The dynamometer contains 
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a spring and plunger with two scales, 
the upper to show pressure against 
the spring in grams, and the lower 
to register protrusion of the eye in 
millimeters. The plunger is passed 
through the slit to a small cup on 
the contact shell, and pressure is ap- 
plied to the eye. Both readings are 
made from 0 to 400 gm. at 100-gm. 
intervals. Orbital resistance is in- 
creased in the active phase of oph- 
thalmopathic goiter, reduced in the 
inactive phase, and little changed 
in ordinary Graves’ disease. 

Am. J. M. Sc. 220:357-361, 1950. 


Endocrinology 
ACTH and Fever 


High temperatures may be reduced 
by ACTH or cortisone with no real 
improvement in the underlying dis- 
ease. Responses to the hormones 
should be examined critically, to 
determine which represent a funda- 
mental change and which are merely 
antipyretic or even analgesic. Drs. 
Edward H. Kass and Maxwell Fin- 
land of Boston City Hospital and 
Harvard University, Boston, practi- 
cally abolished the febrile reactions 
from injected typhoid bacilli in 2 
adults by preliminary injection of 
ACTH. The same effects were ob- 
served in rabbits after injection of 
typhoid bacilli or influenza virus, 
but ACTH did not lower the mor- 
tality rate of mice with influenza. 
In a patient with neurosyphilis and 
induced malaria, fever was diminish- 
ed but paroxysms were not delayed 
or parasites inhibited. Possibly, ster- 
oid hormones affect heat-regulating 
centers in the hypothalamus. 

New England J. Med. 243:693-695, 1950. 
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Subdue 

Gastrointestinal 

Revolts...with 


PHOSPHORATED CARBOHYDRATE SOLUTION 


e Physiologic—not pharmacologic—action 

e Free of antihistaminics, barbiturates, narcotics, 
and stimulants 7 

e Nontoxic—no distressing side-effects 

Works quickly 

e Very agreeable taste. 

e Simple regimen \ 


to Clinical findings! in a series of 243 cases 
prevent have demonstrated the value of EMETROL* in 
é preventing or arresting nausea and vomiting of non- 

or organic origin. A few doses usually suffice to overcome 

epidemic vomiting (‘intestinal flu’’) in children 

arrest or grownups; regurgitation in infants; and 

motion sickness. Many physicians are also 
nausea employing EMETROL to check the nausea and 
vomiting of early pregnancy, as well as the 
and nausea accompanying the administration 

of certain antibiotics. 


vomiting supp.ieD: Bottles of 3 fl.oz. and 1 pt., at 
of all prescription pharmacies. 


1. Bradley, J. E.: To be published. 
*Trademark of Kinney & Company. 


gastrointestinal 


quickly.. 
KINNEY & COMPANY 
safely. ° Prescription Products 
COLUMBUS 
simply.. INDIANA 


| 
ee For detailed information on 
origin | 
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The dietary approach for 
Therapeutic correction of 


Functional Constipation. 


Combining the well-known bulk-produc- 
ing effect of methylcellulose with the 
universally accepted laxative properties 
of prunes, the natural laxative food, 
fortified with an isatin derivative. 
This activated moist bulk 


1. activates the colon to normal motility 

2. prevents drying out and hardness of 
the colon contents 

3. supplies the necessary bulk to 
increase the volume of the stool 


these octons ot PRULOSE COMPLER 


1. promptly relieve the symptoms of 
functional constipation 

2. gently stimulate peristaltic activity 

3. institute a return to normal colon 
function 


PRULOSE COMPLEX tablets are: 


1. convenient, small and easily 
swallowed 

2. economical—low dosage 

3. formulated for maximum patient 
cooperation 


Send for samples and Guiday 
booklets for your patient 


Name 
Address 
City 
State 


~©195) THU 


| 
iy 
— 
| 
‘wen oily? 
etimination 
|; then reduce to 3.400: 
Prunes 
ug 
in | 
930 Newark Ave., Jersey City 6,@ iy 
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Experimental Surgery 

Plastic Artery 

Polythene tubing is apparently ideal 
for the replacement of blood ves- 
sels. Sections 2.5 to 3 mm. in diame- 
ter and 14 to 26 mm. long were 
permanently substituted for portions 
of rabbit aorta by Dr. H. D. Moore 
of Oxford, England. In 13 of 20 
cases the tubes were patent at death 
or at the time of report, and 4 ani- 
mals were alive and well three and 
a half to ten and a half months 
after operation. In several instances 
thrombosis occurred only after lapse 
of several weeks. A fibrous capsule 
formed rapidly around the tube, 
with a fibrocartilaginous buttress at 
the junction of tube and aorta. 
Sheets of tissue that grew inside the 
tube suggested that a complete in- 
ternal endothelial layer might form. 


Surg., Gynec. & Obst. 91:508-600, 1950. 


Antibiotics 

Penicillin for Endocarditis 

A two-week schedule of penicillin 
usually eradicates ‘subacute bacterial 
endocarditis caused by sensitive 
Streptococcus viridans. The organisms 
should be inhibited in vitro by 0.01 
to unit per cubic centimeter. 
Drs. Morton Hamburger of Cin- 
cinnati_ and Leon Stein of Dayton 
gave 12 patients 15,000,000 units of 
penicillin daily for eleven to four- 
teen days in divided doses injected 
intravenously or intramuscularly ev- 
ery three or four hours. Infection 
was successfully eradicated in 10 of 
the cases by one course. A second 
course was required in another of 
the cases. 

Proc. Central Soc. Clin. Research 23:43-44, 1950. 
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Hematology 

Effective Anticoagulant 

An anticlotting agent known as 
No. 63 resembles Dicumarol but 
effects begin sooner and are more 
easily kept in the desired range. 
After the first dose of 2 mg. per 
kilogram, Drs. Royal Rotter and 
Ovid O. Meyer of Madison, Wis., 
give 0.5 to 1 mg. per kilogram at 
intervals of one to three days. In 
about 100 cases, dosage rela- 
tively stable for long periods and 
produced no toxic effects. Normal 
coagulation was restored by vitamin 

Proc, Central Soc. Clin. Research 23:89-90, 1950. 


Antibiotics 
Rheumatie Fever Prophylaxis 


Penicillin treatment of acute strep- 
tococcal tonsillitis reduces the inci- 
dence of subsequent rheumatic fever. 
Capt. Harold B. Houser, M.C., 
A.U.S., of the Francis E. Warren 
Air Base, Wyo., and associates advise 
300,000 units initially, 300,000 units 
at forty-eight hours, and 600,000 at 
ninety-six hours. Of 1,178 patients 
given penicillin, 2 had definite and 
3 possible rheumatic fever. In a 
similar group without penicillin, 28 
had proved and 7 suspected rheu- 
matic fever. 

Proc, Central Soc, Clin. Research 29:51, 1950. 
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SHORT REPORTS 


Vital Statistics 
Maternal Death Rate 


In 1949, U.S. maternal mortality was 
less than 1 per 1,000 live births, the 
lowest ever attained by a large na- 
tion. Deaths in 1948 were 1.2, and 
6.2 per 1,000 in 1933. Improvement 
is credited to health education, pre- 
natal care, increase of hospital births, 
use of antibiotics and whole blood 
or derivatives, better obstetric 
training. 


and 


Teaching 
Educational Grants 


Medical teaching should be directed 
to the student, and the science of 
medicine concentrated on the patient 
and the forces that shape his life, 
according to the annual report of 
the Commonwealth Fund. The re- 
port added that standard education- 


“You came here because you thought I was a specialist? 
Well sir, 1 am. I specialize in diseases of men, women, 


and children.” 
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al plans were said to favor labora- 
tory sciences and study of rare dis- 
eases rather than everyday problems 
of medical care. In the year 1949-50, 
grants totaling $639,370 were made 
by the fund. Western Reserve Uni- 
versity, Cleveland, received the larg- 
est single appropriation, $269,400 
outright and a promise of $164,000. 


Oncology 
Cancer Grants 


The U.S. Public Health Service has 
allotted $324,525 for cancer control 
to seventeen public and private proj- 
ects in eleven states. The largest 
grant, $48,600, goes to the Univer- 
sity of Washington, where diagnostic 
tests for malignancy will be evaluat- 
ed. Awards are recommended by the 
National Advisory Cancer Council 
and approved by Surg. Gen. Leonard 
\. Scheele. 
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Most obstetricians today insist that their 
mothers ingest plenty of vitamin C, 
particularly after the first trimester’ (8 oz. 


4 é citrus juice during pregnancy, 12 oz. while 

wh en lactating }.° Pregnancy is thus made safer 
because toxemia is thereby reduced.” Also, 

more babies are born normally and with 
7) a higher birth weight, while premature and 


still births are fewer.’* In addition, both 
maternal and infant health is improved 
postpartum when an adequate vitamin C 
regimen has been followed throughout 
pregnancy.’ Most mothers enjoy the flavor 
of fresh Florida citrus fruits (so rich in 
vitamin C and containing other nutrients* }. 


| f as well as the energy pick-up provided by 
enty their easily assimilable fruit sugars.’ 

> among the richest known sources 


e 
*Citrus fruits 
| r r u of vitamin C~—alse contain vitamins A and BR 


readily assimulable natural fruit sugars 
and other factors, such as 
calcium, citrates and citric 
FLORIDA CITRUS COMMISSION 
LAKELAND, FLORIDA 


References: 
1. Burke, B.S. and Stuart, H.C: 137:119, 
1948. 2. Burke, B.S. et Am. J. Obet. & 


46:34, 1943. 3. Burke, B.S. et al: J. Nucrition, 26:569, 
1943. 4. Javert, C. T and Fina, WE: Texas State 

J. Med., 46:745, 1950. 5. MeLester, J. S.: Nutrition and 
Diet in Health and Disease, Saunders, Phila., 4th ed., 
1944. 6. National Research Council; “Recommended 
Food and Nutrition Board, Daily Allowances for 


Specific Nutrients.” Wash. D. C., 1948. 7. People's 
at Health: J. Granges Grapegrant 
Tangerines 
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there was ‘‘a doctor in the house” 
when this package was planned 


Package of the Month 


From among the mil- 
lions of units packaged 
each month, we select 
one which exemplifies 
the efficiency, conve- 
nience and economy 
of our unit packaging. 


SANTTAPE SEALTITE 


His time is precious, his patients many 
—his procedure precise and thorough—his 
approach is sound and basic. 

Saraka planned their sample from his 
viewpoint—a tandem sample of granules, 
instantly available in measured doses— 
convenient for the doctor to handle and 
the patient to use—delivered in unit 
packages so that adaptation of test to in- 
dividual patients is easy and simple— 
completely protected right up until the 
last dose is used. 

Unit packaging, created and developed 
by Ivers-Lee, is functional, protective, at- 
tractive and economical—it is the outstand- 
ing professional packaging for tablets, 
capsules, creams and powders, used by 
many of the country’s leading manufacturers 
—manufacturers who never forget 
there is a doctor in the house. 


The Finest Packaging In The World At Less Cost 


IVERS-LEE COMPANY 


215 CENTRAL AVENUE, NEWARK, N. J. 
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SHORT REPORTS 


Parasitology 

Leech Repellent 

Ihe land leech, a vicious and disa- 
bling pest of jungle warfare, can 
worm through boot eyelets or socks 
and leave bleeding wounds open to 
severe infection. A successful repel- 
lent has been tested in Ceylon by 
a British scientist, Dr. F. M. G. 
Stammers. Cream consisting of di- 
methyl phthalate, white wax, and 
arachis oil is rubbed over footwear 
and the legs up to the knee. 


Treatment 
Infusion for Shock 


Shock without oligemia may be 
counteracted by 1-nor-epinephrine, a 
sympathomimetic amine. From 6,007 
to 0.02 mg. per minute is infused 
by Dr. George C. Sutton of Evan- 
ston, Ill, and associates in periods 
of five to thirty minutes. The ad- 
vantages are that systolic and dias- 


Doctor to 


Doctor 
Think of gag that 


fits the illustration. 
For every issue a new 
gag is published and 
the author is sent $5. 
The Jan. 15 winner is 
M. L. Sievers, M.D. 
Norfolk, Va. 
Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 2 
Mopern Mepicine 
South roth St. 
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tolic pressures are raised by vaso- 
spasm without direct cardiac stimu- 
lation, gluconeogenesis, or increased 
oxygen metabolism, and pressure ef- 
fects are easily controlled. 

Proc. Central Soc. Clin. Research 23:103, 1950. 


Nutrition 
Citrus Vitamins 


Fresh and canned oranges, grapefruit, 
and tangerines are among the finest 
natural sources of ascorbic acid and 
the B vitamin inositol. Samples of 
juice and fruit sections from the 
seventeen processing plants in Flor- 
ida were assayed by Drs. W. A. Krehl 
and George R. Cowgill of Yale Uni- 
versity, New Haven, Conn. Frozen 
concentrated orange juice properly 
diluted had uniformly excellent lev- 
els of vitamin C. Only limited 
amounts of biotin, folic acid, and 
pyridoxine were found in citrus pro- 
ducts. 


Food Research 15:179-191, 1950. 


“So all your patients are doctors’ wives.” 
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Big Hit With Babies— 


Heinz Strained Chicken Soup 


Rich with Tender Chicken and Golden Egg Noodles 


OU'LL find that the babies in 
» oom care really enjoy Heinz 
Strained Chicken Soup! All the 
goodness of old-time chicken soup 
is captured in this favorite especially 
adapted for babies! Made from ten- 
der, plump chickens, rich cream, 
golden egg noodles and choice vege- 
tables, it’s also a good source of 
riboflavin. Recommend Heinz 
Strained Chicken Soup for the en- 
joyment and nourishment of your 
youngest patients! 


EINZ makes a complete line 
of baby foods for your 
youngest patients! These quality 
products include — 
Pre-Cooked Cereal 
Pre-Cooked Oatmeal 
Strained Baby Foods 
Junior Baby Foods 
—every one outstanding for 
flavor, color and texture! 


An 82-Year Reputation Backs the ~~ 
Complete Line of 


Heinz Baby Foods 


CEREALS e MEATS e VEGETABLES 
FRUITS e DESSERTS 
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Special Report 


Doctors of World United for Progress 


(See Picture Report on page 99) 


ocrors of forty nations, delegates 
|) returning to ther homes after 
attending the fourth general assem- 
bly of the World Medical Association, 
brought to their colleagues a New 
Year's message of friendship and 
coodwill 

[he meeting, held in New York 
assembly of the 
organization the United States, 
ended on a high note of optimism 


and achieve 


Caty, and the first 


for medical 
a broad program of inter- 


progress 
ment ol 
national cooperation. 


Proceedings were conducted — by 
simultaneous translation in the three 
official French, Spanish, 
and bnglish. Despite diflerences in 
assembly shared com 


ideals for the ad- 


languages, 


language, the 
ideas and 
vancement of medicine. 

An International Code of Ethics, 
the first ever drafted, and an up-to- 
date version of the Hippocratic 
Oath, known as the Declaration of 
Geneva, were othcially adopted by 


the assembly. 


DECLARATION OF GENEVA 


No longer will those entering the 
medical profession sweat by “Apollo 
Aesculapius and 


and all the 


the physician and 
Hivgeia and Panacea 
gods and goddesses.” Instead, the fol- 
lowing Declaration of Geneva’ will 


he used 


At the time of being admitted as a 
member of the medical profession I 
solemnly pledge myself to consecrate 
my life to the service of humanity. I 
will give to my teachers the respect 
and gratitude which is their due. I 
will practice my profession with con- 
science and dignity. The health of 
my patients will be my first considera- 
tion. IT will respect the secrets which 
are confided in me. [ will maintain 
by all the means in my power the 
honored and noble traditions of the 
medical profession. My colleagues will 
be my brothers. T will not permit con- 
siderations of religion, nationality, race, 
party politics or social standing to in- 
tervene between my duty and my pa 
tients. T will maintain the utmost re- 
spect for human life from the time of 
conception. Even under threat Twill 
not use my medical knowledge con- 
trary to the laws of humanity. | make 
these promises solemnly, freely and 
upon my honor, 


sefore reading the Declaration to 
the assembly, Dr. Louis H. Bauer, 
Secretary-General of WMA, paid wib- 
ute to a representative group of the 
many world-famous physicians who 
had worked for the modernization of 
the oath, Dr. Wale von Greyerz of 
Sweden, Dr. Paul Cibrie of France, 
Dr. Lorenzo Garcia-Tornel of Spain, 
Dr. L. Gerin-LafJoie of Canada, and 
Dr. Alex Murphy of Australia. 


INAUGURAL. ADDRESS 


In his inaugural address Dr. Elmer 
|. Henderson, president of WMA, 
took for his text a line from the 
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Ammivin is pure khellin. This 
new weapon against angina 
pectoris and coronary insuffi- 
ciency offers these advantages: 
Ammivin is approximately 
five times as potent a vasodila- 
tor as aminophylline, 
Ammiivin is selective. 

Dilotes the coronary arteries 
without appreciable effect on 
peripheral circulation—does not 
alter blood pressure @ 

Foch Ammivin tablet contains 
20 mg. of khellin to allow flexi- 
bility of dosage © 

Ammivin is enteric coated 
Ammivin is the preferred 
dosage form of khellin e 

How Supplied: Bottles of 40 and 
100 tablets. 

Comprehensive Brochure upon 
request. 


Ammuivin 


pure khellin 


a 
potent coronary 
vasodilator 


The National Drug Company, 
Philadelphia 44, Pa. 
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Declaration, “My colleagues will be 
my brothers.” 

“Let us work and act with that 
in mind,” said Dr. Henderson, “hop- 
ing that a spirit of brotherhood 
among the world’s physicians will 
help to create a spirit of brother- 
hood among the world’s nations and 
peoples. 

“The people of the world, at this 
disturbing point in history, should 
be denied no ray of hope, however 
thin, and no demonstration of good 
will, wherever made. 

“Let us try, here and always, to 
provide as much hope as we can 
and to demonstrate convincingly that 
international cooperation is work- 
able really.” 


SCIENTIFIC SESSION 


At the scientific session, papers were 
presented by Dr. Alfred Blalock, 
Surgeon-in-Chief, Johns Hopkins 
Hospital, Baltimore; Dr. Louis K. 
Diamond of Harvard University and 
Medical Director of Blood Banks 


r 


A 


“All right, let’s try again.” 


for the American National Red 
Cross; Dr. Hans Selye, Professor and 
Director of the Institut de Médecine 
et de Chirurgie Experimentales, Uni- 
versité de Montréal; and Dr. Albert 
R. Andresen, Clinical Professor 
of Medicine, State University Medi- 
cal Center at New York City Col- 
lege of Medicine. 


OBJECTIVES REAFFIRMED 

[he World Medical Association, es- 
tablished in Paris in 1947 as an or- 
ganization of national medical asso- 
ciations, includes in its membership 
the medical profession of forty na- 
tions numbering nearly a half mil- 
lion physicians. 

Objectives of the association, re- 
affirmed by the assembly, are to pro- 
mote closer ties among national 
medical organizations and among the 
doctors of the world; to maintain 
the honor and protect the interests 
of the medical profession; to study 
and report on professional problems; 
to organize an exchange of informa- 
tion; to establish relations with and 
present the views of the medical 
profession to the World Health Or- 
ganization, UNESCO, and other ap- 
propriate bodies; and to assist all 
people of the world to attain the 
highest possible level of health and 
to promote world peace. 


MEDICAL EDITORS MEET 


Sharing of medical information was 
a major subject at a meeting of 
medical editors presided over by Dr. 
Morris Fishbein. Said Dr. Fishbein: 

“Medical progress today is so rapid 
and so intense that it requires more 
than 7,000 medical journals to dis- 
seminate this knowledge in all the 
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I, isn’t always easy for patients 
to follow your orders—when you 
advise giving up coffee. But, as 
you know from experience, you'll 
get more cooperation from your 
patients if you suggest caffein-free 
PostuM instead. They'll like its 
hearty flavor—find it easier to 
stay off coffee! So, to help you help 
your patients, we'll be happy to 
send you, without charge or obli- 
gation, our Professional Pack of 


“It was just 


the help | needed 


12 trial-size packages of INSTANT 
Postum. Use the handy order 
blank below. 
While many people can drink 
coffee or tea without ill effect —for 
others, even one to two cups may 


’ result in indigestion, hypertension 


and sleepless nights. See “‘Caffein 
and Peptic Ulcer” by Drs. J. A. 
Roth, A. C. Ivy, and A. J. Atkinson 
—A. M.A. Journal, Nov. 25, 1944. 


Use this order blank to obtain — 


FREE—Postum for your patients! 


Dept. MM-1, Box 57 
Battle Creek, Michigan 
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languages of the world to all the 
physicians. The World Medical As- 
sociation is one of the most import- 
ant mechanisms for bringing the ad- 
vantages of all these advances to all 
the people of the world.” 


FLAG CEREMONY 
Final gala social event of the assem- 
bly was the dinner tendered by the 
official host, the American Medical 
Association, to all the delegates. 
\t Copenhagen, last spring, the 
WMA decided that each 
National Medical Association that 
had acted as host to the WMA 
should receive a flag. The flag cere- 
mony was the highlight of the pro- 
gram. 


council of 


“They'll 
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The first flag was received for 
France by Dr. Paul Cibrie. Dr. 
Otto Leuch accepted the flag for 
Switzerland, Dr. Lorenzo’ Garcia- 
Tornel for Spain, Dr. E. A. Gregg 
for Britain, Dr. Carl Clemmesen 
for Denmark, and Dr. George Lull 
for the United States. 


SOUND FILM OF ASSEMBLY 


\ motion picture chronicle of the 
assembly was produced by Wyeth, 
Inc. This sound film abstract of the 
proceedings, “Tele-Clinic,” has also 
been issued in French and Spanish 
and will be distributed in the mem- 
ber nations. Similar films are plan- 
ned for other meetings. 

Fifty prints of the first issue of 


J B.TATE mo 
OBSTETRICS 


ST 


never make me believe that the army needs Dr. Tate more than we do.” 
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“My doctor just said ‘evaporated milk’ 
—1 wonder which brand he meant?” 


There are Several Hundred Brands... 


BUT ONLY ONE CARNATION! 


Unfamiliar brands of evaporated milk may be safe and 

uniform... but you're swre when you say Carnation. For 

generations, Carnation with water and carbohydrates 

has been recommended for infant feeding by America’s oe ’ 
leading doctors and hospitals. “The Milk Every 


And Carnation protects your recommendation with 


rigid standards of safety, uniformity and nutritional eS ee 
value. Every drop is processed with “prescription ac- 
curacy” in Carnation’s own plants. From cow to can, 
Carnation Milk is constantly under Carnation’s own ° 
supervision and inspection to make sure that it meets arnatiol! 
the exacting requirements of the medical profession. : pes 

fd 
Doctors know that Carnation is one evaporated milk : 

that is readily available everywhere...one brand that is 

always the same wherever mothers buy it. No wonder 

8 out of 10 mothers who use Carnation say, “My doctor 

recommended it.” \t 1s the milk you can prescribe by ' j L 


name with complete confidence. K 


: 
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“Tele-Clinic’ have been made and 
are available to medical societies, 
hospitals, nurses’ groups, and other 
medical organizations. Now in prep- 
aration is a schedule of films to be 
produced in 1951. This series, ac- 
cording to Harry S. Howard, presi- 
dent of Wyeth, will show doctors 
the latest therapy and equipment 
and acquaint them with the person- 
alities of leading medical authorities. 

Dr. Bauer that the World 
Medical Association was happy to 
cooperate with Wyeth in producing 
the first Tele-Clinic. 


said 


issue ol 


“The use of the film as a desir- 
able teaching device is recognized,” 
he said. “It is gratifying to know 
that film is now being used to bring 
to physicians and students through- 
out the world a record of important 
meetings. In this way physicians who 
were unable to attend the meeting 
in person will have an opportunity 
to see the meeting on the screen 
and profit by its conclusions.” 

The first Tele-Clinic incorporates 
into the film the following abstracts 
by the authors of the four scientific 
papers presented. 


Advances in Cardiac Surgery 


ALFRED BLALOCk, M.D. 


I he scope of the surgical therapy 
of cardiovascular disorders has been 
extended considerably in the past 
decade. Prior to that time operations 
were largely limited to treatment of 
peripheral vascular disease, essential 
hypertension, wounds of the heart 
and blood pyogenic peri- 
carditis, constrictive pericarditis, ar- 
and arteriovenous 


vessels, 
terial aneurysms, 
fistulas. 

Satisfactory methods are now avail- 
able for the surgical treatment of 
a number of congenital disorders 
and there have been recent advances 
in the treatment of mitral stenosis 
and portal hypertension. 

Among the congenital disorders 
which are usually not accompanied 
by cyanosis are patent ductus arterio- 
sus, coarctation of the aorta, and 
anomalies of the aortic arch. Diag- 
nosis of these is usually not difhcult 
and therapy is well perfected. 
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The patent ductus should be divid- 
ed and the two ends sutured or the 
undivided ductus should be closed 
with multiple well-spaced suture 
ligatures. 

Coarctation of the aorta should 
be treated by excision of the stenotic 
area and an end-to-end anastomosis. 

If the anomaly of the aortic arch 
is producing difficulty in breathing 
or swallowing, the offending blood 
vessels or arch should be ligated and 
divided. 

Among the congenital disorders 
which are usually accompanied by 
cyanosis are the tetralogy of Fallot, 
valvular pulmonic stenosis with in- 
tact ventricular septum, arteriove- 
nous fistulas of the lungs, the trans- 
position of the aorta and pulmonary 
artery. The most common of these 
is the tetralogy of Fallot. 

In this condition the infundibular 
stenosis reduces the pulmonary blood 
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“Infants have a particular claim to oral penicillin since they 


should be spared the pain and disturbance of injections.” 
Editorial, Brit, M. J. 2:962, 1947 


“EsKACILLIN LOO", containing 100,000 units of penicillin 

per teaspoonful (5 ce.), and “EsKAcILLIN 50°, containing 50,000 units 
of penicillin per teaspoonful—are the ideal penicillin preparations 
for infants and children because they can be given by mouth 
...and are so pleasant-tasting. 

(mong the many indications for EsKACILLIN are: 

Acute sinusitis Pneumonia 

Bronchitis Cellulitis 

Tonsillitis Gonorrhea 

Otitis media Certain skin infections 


Eskacillin 100 
Eskacillin 


the unusually palatable liquid penicillins for oral use 


*Eskacillin’ 
Reg. Pat. Off. 


Smith, Kline & French Laboratories ¢ Philadelphia 
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flow and the interventricular defect 
allows venous blood to enter the 
aorta, Treatment usually consists of 
making an anastomosis between a 
branch of the aorta itself and one 
of the pulmonary arteries. In an 
occasional case the infundibular 
stenosis is narrow and may be in- 
cised and dilated. 

The treatment of congenital steno- 
sis of the pulmonary valve consists 
of division and stretching of the 
dome-shaped valve through an_ in- 
terventricular approach. Diagnostic 
means are available for differentiat- 
ing the tetralogy of Fallot and val- 
vular pulmonic stenosis. 

The treatment of arteriovenous 
fistulae of pulmonary arteries and 
veins consists of excision of the in- 
volved segments of pulmonary tissue. 

Much remains to be learned about 
the treatment of transposition of 
the aorta and pulmonary artery. 
Some patients with this condition 
are improved by the creation of a 
large interauricular defect. 

Recent results in the surgical treat- 
ment of acquired mitral stenosis are 
encouraging. The stenotic valve 


should be stretched and the com- 
missures torn or cut by an approach 
through the auricular appendage. 
The mortality is low and it is to 
be hoped that the long-term results 
will be as good as the early ones. 
Hypertension of the portal venous 
system may be treated by a splenec- 
tomy or a portal-caval vein anasto- 
mosis. The most clearcut indication 
is the presence of associated bleed- 
ing esophageal varices. The results 
in the main are encouraging. 
‘There are a great variety of un- 
solved problems in the surgical treat- 
ment of cardiovascular disorders. 
Some can be solved by the intelli- 
gent employment of existing meth- 
ods and technics. Some will have 
to await the further development 
of methods by which the circulation 
is carried on artificially, thereby 
supplanting temporarily the heart 
and lungs, and allowing one to oper- 
ate on the interior of the heart 
under direct vision and in a blood- 
less field. Still others will have to 
await the solution of problems con- 
cerned with the successful homo- 
transplantation of organs. 


Therapeutic Uses of Blood and Blood Derivatives 


LOUIS K. DIAMOND, M.D, 


Importance of blood and blood de- 
rivatives to good medical care has 
increased tremendously in the past 
ten years. This can be judged by 
the increased demand of hospital 
services for blood needed per active 
hospital bed. For example, ten years 
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ago, 3 to 5 units of blood were re- 
quired by the average active hos- 
pital to meet its yearly needs, where- 
as within the last two years this 
demand has increased to 15 units. 
This demand for blood for every- 
day medical care has been augment- 
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‘WELCH ALLYN on celebrating 


On the centennial of the invention of the 
ophthalmoscope by Helmholtz in 1851, it seems 
fitting that we at Welch Allyn should 
salute his memory. Thirty-seven years ago 
Welch Allyn made one of the first American 
electric ophthalmoscopes, and today our craftsmen 
produce more of these instruments than any 
other company, here or abroad. Yet the 
basic principles of our modern 
ophthalmoscope are still those 
developed by Helmholtz’s 
genius 100 years ago. 


Reproduced pre an early Helmholtz 
drawing showing the Ophthalmoscope 
ophthalmoscope in use. 1851 


WELCH ALLYN, INC. Auburn, N.Y. 


Electrically Illuminated Diagnostic Instruments 
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ed by the military necessity, and by 
Civil Defense planning groups all 
over the country, thus making the 
burden on blood banks truly tre- 
mendous. 

Since, unlike other therapeutic 
agents which can be manufactured, 
blood can be obtained only from 
the veins of donors, it is important 
that every drop of blood be used 
most efficiently. This means using 
whole blood only where whole blood 
is needed, and derivatives where 
such derivatives are specifically re- 
quired, thus conserving our stores of 
blood and offering specific treatment. 

For example, if 20 blood donations 
are used as whole blood for the treat- 
ment of acute hemorrhage, these 20 
packages, having a dating period of 
twenty-one days, will serve 20 pa- 
tients, 

If the cells and plasma are sep- 
arated, the same 20 donations will 
help go patients, 

If fractionation of the plasma is 
carried out, the same 20 blood dona- 


tions may serve 135 patients, in- 
creasing the value of these donations 
almost 7 times. 

Research work now in progress 
may make possible new derivatives 
of blood so that, in the future, 20 
units of blood will serve 2,000 per- 
sons. In other words, 20 units would 
be increased in value more than 
100 Limes, in contrast to the present 
usefulness of only 20 patients treated. 

In the future it is to be hoped 
that new derivatives can be obtained 
in stable form and_ stockpiled for 
immediate and eventual needs. ‘Then, 
in case of local or national catas- 
trophe, and even if atomic disaster 
strikes, there will be available, 
through the efforts of the American 
National Red Cross and all cooperat- 
ing blood banks of the country, suffi- 
cient amounts of blood and_ blood 
derivatives for specific needs to re- 
place blood loss, combat shock, con- 
trol hemorrhage, and serve the many 
purposes for which only human 
blood is useful. 


The Stress and Adaptation Syndrome 


HANS SELYE, M.D. 


In 1936, we demonstrated, by animal 
experimentation, that the organism 
responds in a stereotypical manner 
to a variety of widely different agents 
such as infections, intoxications, trau- 
ma, nervous strain, heat, cold, mus- 
cular fatigue, or x-irradiation. The 
specific actions of all these agents 
are quite different. Their only com- 
mon feature is that they place the 
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body under situation of stress. 
Hence, we concluded that the stereo- 
typical response—which is superim- 
posed upon all specific effects—repre- 
sents a reaction to systemic stress as 
such. 

The first noticed manifestations of 
this stress response were: adreno- 
cortical enlargement, with histologic 


(Continued on page 178) 
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Carbonated Bev 


as a ounce of Inlabe in 


Levine and Soskin' point out that many children from whom 
levels with resulting acidosis, nervousness and fretfulness. 
_ Mirsky and Nelson? have demonstrated clinically a low 
. drate storage capacity in children and have recommended 
' and to reduce ketosis susceptibility. 
_ Sweetened carbonated beverages contain an average of 100 calories 
__ per 8 ounces which because of their liquidity are rapidly assimilated, 
When the 7 basic foods recommended in specified amounts by the 
Food and Nutrition Board of the National Research Council are con- 
sumed, it is suggested that carbonated beverages may serve a purpose 
as partial caloric supplementation of the essential dietary requirements. 


1 LEVINE AND SOSKIN, “Carbohydrate Me- 
tabolism,” University of Chicago Press, 
1946. 

2 Mirsky, A. AND NELSON, W. E., American 

of Diseases of Children, Vol. 67, 
February 1944; p. 100. 


AMERICAN 


WASHINGTON 6, BD. €. 


\ 
ETONE BLOOD LEVELS 
yCOGEN 
: 
THE NATIONAL ASSOCIATION 
OF THe BOTTLED 
E 
‘ 
175 
i 
‘ 


NOW 


a New 


IN SALICYLATE BLOOD LEVELS 
with PANASAL "Ulmer" 


PANASAL “Ulmer” offers a new and effec- 
tive approach to the treatment of arthritis, 
rheumatism and rheumatic fever. Given 
orally, it permits the high salicylate blood 
levels formerly obtainable only by intra- 


venous injection under hospital care. 


INDICATIONS: Rheumatic fever, arthritic 
states, rheumatism, neuralgias, myalgias, 
and such other conditions as are amenable 
to salicylate therapy. PANASAL “Ulmer” is 
particularly aimed at assuring high thera- 
peutically effective blood levels of salicyl- 
ates for the treatment of these conditions. 


Write for your free 

copy of “The Treat- 

ment of Rheumatism, 

Arthritis and Rheu- 

matic Fever with 

PANASAL Ulmer”. company 
MM-11551 


Minneapolis 15, Minnesete 
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observers say 
that there is no “tapering off” 
from smoking. Smokers are not 
given to counting their cigarettes. 
Lighting a cigarette becomes a sub- 
conscious habit with them. 


When your patient must moder- 
ate his smoking for any reason, 
SANO Cigarettes are the answer 
to the problem. By smoking as 
many SANO Cigarettes as he usu- 
ally smokes of untreated brands, 
he is exposed to less than one-half 
of the nicotine. 


SANO Cigarettes are not medi- 
cated. They are not a substitute. 


The tobacco used in these ciga- 
rettes is treated by a special process 
that removes an average of 51.6 
per cent of the nicotine present. 
This leaves a residue of less than 
one per cent in the tobacco. 


Yet, the flavor and aroma of the 
tobacco are in no way affected, be- 
cause the essential oils in the to- 
bacco are not removed. The tobac- 
co is thoroughly aged by main- 
taining abundant stocks; curing is 
done slowly and with exceptional 
care. Skillful blending does the rest. 


Pipe tobacco, similarly process- 
ed, is also available. 


Dept. A, 595 Fifth Avenue 
New York 17, N. Y. 
Please send a trial supply of Sano Cigarettes. J 
(_) Check here if you also wish Sano Pipe ! 
‘obacco. 


Fleming-Hall Tobacco Co., Inc. 
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signs of hyperactivity, thymico-lym- 
phatic involution, with certain con- 
comitant changes in the blood count 
and gastrointestinal ulcers, often ac- 
companied by other manifestation of 
damage or “shock.” 

We were struck by the fact that, 
while during this reaction all the 
organs of the body show involutive 
or degenerative changes, the adrenal 
cortex actually seemed to flourish 
on stress. We suspected this adrenal 
response to play a useful part in a 
nonspecific adaptive reaction, which 
we visualized as a “call to arms” of 
the body's defense forces and named 
the “alarm reaction,” 

Later investigations revealed that 
the alarm reaction is merely the 
first stage of a much more prolonged 
general adaptation syndrome. The 
latter comprises three distinct stages, 
namely: the alarm reaction in which 
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“I know the doctor kept you waiting, 
but please don’t try getting even with 
him. Go see him now.” 
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adaptation has not yet been acquired, 
the stage of resistance in which the 
adaptation is optimal, and, finally, 
the stage of exhaustion in which 
the acquired adaptation is lost again. 

The experimental analysis of the 
mechanism of this syndrome was 
carried out as follows: 

Animals were adrenalectomized 
and then exposed to stress. This 
showed us that, in the absence of 
the adrenals, stress can no longer 
cause thymico-lymphatic involution 
or characteristic blood count changes. 

When adrenalectomized animals 
were treated with the impure cortical 
extracts available at that time, it 
became evident that thymico-lym- 
phatic involution and blood count 
changes could be produced by adre- 
nal hormones even in the absence 
of the adrenals. The latter there- 
fore were considered to be indirect 
results of stress mediated by the 
corticoids. 

On the other hand, the gastroin- 
testinal ulcers and other manifesta- 
tions of damage were actually more 
severe in adrenalectomized than in 
intact animals and could be lessened 
by treatment with cortical extracts. 
It was concluded that these lesions 
are not mediated by the adrenal 
and are combated by an adequate 
cortical response to stress. 

In 1937, we found that hypophy- 
sectomy prevents the adrenal re- 
sponse during the alarm reaction 
and concluded that stress stimulates 
the cortex through ACTH. 

Later, when pure cortical steroids 
became available, we could show 
that administration of mineralo- 
corticoids, such as desoxycorticoste- 
rone, produces experimental replicas 
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the one most common sign 


Of all the anemias, however, the hypochromic or 
secondary anemias are encountered most often. 
Some estimates place their incidence as high as 
95°% 2 In practically any acute or chronic dis- 
ease, debilitating disorder, and “run down” or 
lowered resistance state, the secondary or hypo- 
chromic anemias must always be held in mind as 
a possible secondary complication. 

Whenever an effective, reliable, and well-tolerated 
hematinic is required for the prophylaxis or ther- 
apy of the secondary or hypochromic anemias, 
HEMOSULES® ‘Warner’ are indicated. 


The recommended daily dose of 
6 HEMOSULES”® provides . . . 


(15 gr.) 9 
(15 gr.) 9 


Ferrous sulfate 

Liver traction 2 

Folie acid** 

Thiamine hydrochloride (vitamin B,) 
Ribofiavin (vitamin B,) 

Niacinamidet 

Pyridoxine hydrochloride (vitamin B,)t 
d-Panthenol (equiv. to 3.0 mg. pantothenic acid)** 
Ascorbic acid (vitamin C) 90.0 mg 


@*The need for pantothenic acid and folie aced in human has not 
bers established 
tThe minumum daily requirement for niacinamide and pyrudesine hydro 
has not been established 
Trade Mark 


that anemia 


is the one sign 


physicians in 


” 
patients of any age... 


“It is probable 


most commonly 
encountered by 


Indications 


HEMOSULES* ‘Warner’ are indicated in anemias 
secondary to acute or chronic infection, malig- 
nancy, acute or chronic blood loss, parasitic infec- 
tion, malaria, pregnancy, hypothyroidism, in- 
adequate iron intake, and gastrointestinal disease ; 
and chlorosis or idiopathic hypochromic anemia. 


Package Information 


HEMOSULES* ‘Warner,’ hematinic capsules, are 
available in bottles of 96, 250, and 1,000. 
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of the so-called hypertensive and 
rheumatic diseases. Notably, nephro- 
sclerosis, hypertension, vascular le- 
sions (especially periarteritis nodosa 
and hyalin necrosis of arterioles), 
as well as arthritic changes resem- 
bling, in acute experiments, those of 
rheumatic fever and, after chronic 
treatment, those of rheumatoid arth- 
ritis. 

Yet, even very high doses of 
mineralo-corticoids did not induce 
any significant thymico-lymphatic or 
blood count changes. 

Gluco-corticoids, such as cortisone, 
on the other hand, were highly 
potent in causing thymico-lymphatic 
involution and in eliciting the char- 
acteristic blood count changes of 
the alarm reaction. Furthermore, 
they tended to inhibit the hyperten- 
sive and rheumatic changes which 
can be elicited in animals by miner- 


alo-corticoids. Thus, in many re- 
spects, the two types of corticoids 
antagonize each other. 

Inflammatory granulomas, especial- 
ly those produced in the vicinity 
of joints by local application of 
irritants, as well as certain allergic 
reactions are also aggravated by 
mineralo- and prevented by gluco- 
corticoids. 

We conclude that the pathogeni- 
city of many systemic and local irri- 
tants depends largely upon the func- 
tion of the hypophysis-adreno-corti- 
cal system. The latter may either en- 
hance or inhibit the body's defense 
reactions against such agents and we 
think that derangements of this adap- 
tive mechanism are the principal fac- 
tor in the production of certain 
maladies which we therefore consider 
to be essentially diseases of adapta- 
tion. 


The Control of Peptic Ulcer 


ALBERT F. R. ANDRESEN, M.D. 


The present confusion in regard to 
the treatment of peptic ulcer is 
the result of a misunderstanding of 
its etiology. 

It is now quite generally conceded 
that gastric and duodenal ulcers do 
not result from simple erosion of the 
gastric mucosa, but that first an area 
of focal necrosis must be present, this 
dead tissue being digested out by the 
acid gastric juice. It is logical to 
assume that in keeping the base of 
the ulcer clean by digesting out 
necrotic material the acid actually 
aids in the healing of the ulcer. The 
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area of focal necrosis results from 
obstruction or obliteration of a ves- 
sel along the gastric lesser curvature 
or duodenum because in that region 
there is an end-artery circulation. 
The causes of the vascular obstruc- 
tion vary. Arteriosclerosis, endarteri- 
tis, periarteritis, embolism, and 
thrombosis may be causes. Allergic 
reactions have been blamed. Endo- 
crine and psychic disorders are con- 
sidered possible causes of severe ar- 
teriolar spasm sufficient to cause ne- 
crosis. A histamine-like substance ab- 
sorbed from areas of focal necrosis, 
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_ In Mild and Moderate Hypertension, a marked 
sense of well-being is provided by the routine 
administration of Tabules Veratrite. Pronounced 
relief of headache, dizziness, fatigue and nervous 
irritability is accompanied with a reduction in blood 
pressure. Veratrite lessens peripheral resistance 
without compromise of circulation. 

Supplied: Bottles of 100, 500, 1000. 


SAMPLES AND LITERATURE ON REQUEST. 


IRWIN, NEISLER & COMPANY & DECATUR, ILLINOIS 
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Adcortiaement 


From where I sit 
by Joe Marsh 


You 
Can't Build 
“y 4% A Better 
Mousetrap! 


“They're not the best-looking 
boarders a man ever had,” Hack 
Turner said one day, “and they've 
got awful tempers. But I’ve found 
it pays to have ’em around.” 

Hack was talking about a fam- 
ily of barn owls, nesting in his silo 
this year. Some folks believe those 
little white-faced sareechers kill 
chickens—and ought to be shot on 
sight. But Hack disagrees. 

“Up at State University they've 
studied barn owls for years—and 
never known one to eat a chicken. 
On the other hand, a daddy owl 
will clean up around 300 mice a 
month. Farmers that kill barn 
owls are throwing away the best 
mousetraps known to man!” 

From where | sit, when someone 
shows a prejudice against any 
group of animals or humans—it’s 
usually just based on misunder- 
standing. For instance, some folks 
are plumb intolerant about those 
of us who enjoy an occasional quiet 
glass of beer. Get to really know us 
and you’re liable to find we’re 
pretty good birds at that! 


Copyright, 1950, United States Brewers Foundation 
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burns, severe fractures, and focal in- 
lections has been postulated. 

The size of the ulcer depends 
upon the location of the area of focal 
necrosis. If the necrotic area is 
just below the mucosa and sloughs 
out into the lumen, the small mu- 
cosal ulcer usually seen in the pre- 
and postpyloric regions is formed; 
if in the deeper layers, the larger 
ulcers are produced, those most fre- 
quently seen along the gastric lesser 
curvature. If the necrotic area is 
deep and exerts an equal pressure 
in both directions, toward the muco- 
sal and serosal surfaces, a perforation 
will occur. If a vessel is involved 
in the necrotic area, a hemorrhage 
is the result. 

Cole demonstrated the rapid, spon- 
taneous healing of gastric ulcers. 
A duodenal ulcer, too, entirely un- 
treated, will heal. The fact that un- 
complicated ulcers heal rapidly and 
completely accounts for the compara- 
tively short duration of symptoms. 
New attacks are due to new ulcers. 
The so-calied chronic ulcers are 
those which perforated and were 
walled-off by adhesions, usually to 
omentum and pancreas. In_ these 
roentgenologic study reveals acces- 
sory pockets. 

Treatment of uncomplicated ul- 
cers requires only a_ balanced soft 
diet to soothe the ulcer and frequent 
feedings to relieve the hunger pains. 
Usually no medication is required. 
Acute perforation calls for immedi- 
ate operation. Walled-off perfora- 
tion and stenosis require operation 
after the patient has been carefully 
prepared. Hemorrhage requires early 
frequent feedings and, if possible, 
the avoidance of early transfusions. 

Prophylaxis should consist of thor- 
ough eradication of all focal infec- 
tions. 
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WHEN YOUR 
PATIENTS NEED 
FRIEND 


... like AIRKEM 


Odors that are a doctor’s everyday 
familiars can easily upset laymen. 
Waiting patients often associate fear, 
pain — at least discomfort — with 
odors from examining rooms. In 
examining room and waiting room, 
odors from one patient can some- 
times disturb others. 

Airkem rids your offices of odors 
—by counteracting them. It contains 


Commercial Chlorophyll. Protect 
your patients’ comfort, make your 
work easier—with Airkem Mist to 
kill sudden odors... with Airkem 
portable fan units for constant odor- 
insurance. 

The cost? Pennies. Check with 
your Airkem Supplier or write to 
Airkem, Ine., 241 East 44th Street, 
New York 17, N. Y. 
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Current Books & Pamphlets 


This catalogue ts compiled from all available sources, American 
and foreign, to insure a complete listing of the month’s releases. 


Medicine 

SYNDROMES RARES OU PEL 
CONNUS: DESCRIPTION CLINIQUE, REPER 
TOIRE DES SIGNES ET LISTE DES NOMS 
rropres by A. Aimes. 2d ed. $34 pp., 
ill. Masson & Co., Paris. g2o fr. 

SELECTED STUDIES ON ARTERIOSCLEROSIS by 
Rudolf Altschul. 182 pp., ill. Charles 
C Thomas, Springfield, Ill. $5.50 

BRUCELLOSIS. A SYMPOSIUM SPONSORED BY 
THE NATIONAL INSTITUTES OF HEALTH 
AND THE NATIONAL RESEARCH COUNCIL, 
277 pp. Ul American Association for 
the Advancement of Science, Wash 
ington, D.C. $4 

RENAL piseases by E. T. Bell. 2d ed. 448 
pp. ill. Lea & Febiger, Philadelphia. 
$s 

rYPES OF DIABETES MELLITUS AND THEIR 
TREATMENT by Arthur R. Colwell. 106 
pp.. ill. Charles C Thomas, Spring- 
field, Hl. $2.25 

PAINTING! PHYSIOLOGICAL AND PSYCHOLOGI- 
CAL CONSIDERATIONS by George L. 
Engel. 140 pp., ill. Charles C Thomas, 
Springfield, Ill. $2.75 

DIE FUNKTIONEN DER GESUNDEN UND KRAN- 
KEN NIERE Dy Ernst Frey and Joachim 
Frey. 168 pp., ill. Springer, Berlin. 
19.00 M. 


MALADIES Et 


Ophthalmology 
BYE: INyURIES by Alston 


SURGERY OF 
Callahan. 240 pp., ill. Charles C 
Thomas, Springfield, Il. $11.50 

HYES AND INDUSTRY by Hedwig S. Kuhn. 
zd ed. 378 pp., ill. C. V. Mosby Co., 
St. Louis. $8.50 

OPHTHALMIC OPERATIONS by Seymour 
Philps. 397 pp., ill. Bailli¢re, Tindall 
& Cox, London. 50s. 

EYE SURGERY by H. B. Stallard. ed ed. 
667 pp. ill, John Wright & Sons, 
Bristol, Eng. 52s. 6d. 
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WORTH AND CHAVASSE’S SQUINT: THE BIN- 
OCULAR REFLEXES AND THE TREATMENT 
OF STRABISMUS revised by T. Keith 
Lyle. 8th ed. 320 pp., ill. Bailliére, 
Tindall & Cox, London. 355. 


Hormones 

SYMPOSIUM ON STEROID HORMONES edit- 
ed by Edgar S. Gordon. 404 pp., ill. 
University of Wisconsin Press, Madi- 
son. $6.50 

s!FROID HORMONES AND TUMORS by Alex- 
ander Lipschutz. 309 pp., ill. Williams 
Wilkins Co., Baltimore. $6 


“Dr. Retch was a collaborator. He wrote 


an antidote for cach recipe.” 
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when a is dished in the buccal sulcus... 
| 


The antibacterial action 
is powerful... 

The antibiotic 
is nontoxic... 


The “sore throat” relief 
is sustained... 


t 


LOZILLES Tyrothricin-propesin 
lozenges 

Pleasantly flavored, each Lozille 

contains 2 mg.—an effective dosage— 

of tyrothricin, and 2 mg. of 

propesin for prompt, prolonged 

analgesia. Bottles of 15. 


! 
WHITE LABORATORIES, INC., Pharmaceutical Manufacturers, Newark 7,N. J. 
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Literature on request 


- J. SKLAR MFG. CO. 


LONG ISLANO CITY N 


The name 
Marks the 


physicians endorse 


THERA-PLAST 


Packed with high patient in-“ 
terest factors, mouldable Thera- ~* 
Plast ts an ideal exercise mate- 
rial. Patients pull it, snap it, bounce 
it, work it in the mass . . even 
use it to lift newsprint cartoons. 
Used successfully in the treatment 
of: fractures, soft tissue injuries, 
polio, cerebral palsy, and hemiplegia 
At surgical dealers, or write to 
Dept. for professional sample 
and literature. 


THERA-PLAST CO. 
14 
New York 7, ¥. 


WHEN A 
HEARING 
AID 


Is Necessary 


—you can rely on PARAVOX to supply 
ample volume, clearness of tone, and 
other desirable qualities, all backed by 
a widespread service plan. The PARA- 
VOX Tiny-MYTE Hearing Aid shown 
above is being worn by thousands with 
satisfaction. 


PARAVOX Hearing Aids are widely 
known in the medical profession and 
were exhibited at the San Francisco 
Annual Session of the AMA, the An- 
nual Meetings of the American Academy 
of Ophthalmology and Oto- 
laryngology, the Medical So- 
ciety of Penn. and the 
Mississippi Valley Medical 
Society. 


PARAVOX, Inc. 


2056 E. 4th St. Cleveland 15, Ohio 


Psychiatry & Psychology 

TEXTBOOK OF ABNORMAL PSYCHOLOGY by 
Roy M. Dorcus and G. Wilson Shaffer. 
4th ed. 717 pp., ill. Williams & Wil- 
kins Co., Baltimore. $5 

SEX IN PSYCHOANALYSIS: CONTRIBUTIONS TO 
PSYCHOANALYSIS by Sandor Ferenczi; 
compiled and translated by Ernest 
Jones. 338 pp. Basic Books Publishing 
Co., New York City. $3.50 

THE MEANING AND PRACIICE OF PSYCHO- 
THERAPY by Vivian Ezra Fisher. 411 
pp. The Macmillan Co., New York 
City. $5 

FREUD: DICTIONARY OF PSYCHOANALYSIS 
edited by Nandor Fodor and Frank 
Gaynor. 208 pp. Philosophical Li- 
brary, New York City. $3.75 

PRINCIPLES OF INTENSIVE PSYCHOTHERAPY 
by Frieda Fromm-Reichmann. 245 pp. 
University of Chicago Press, Chicago. 
$3-75 

NEUROSIS AND HUMAN GROWTH: THE STRUG- 
GLE TOWARD SELF-REALIZATION by Karen 
Horney. 391 pp. W. W. Norton, New 
York City. $3.75 

TEXTBOOK OF ABNORMAL PSYCHOLOGY by 


Carney Landis and M. Marjorie Bolles. 
2d ed. 634 pp., ill. The Macmillan 
Co., New York City. $5 

PSYCHIATRY FOR SOCIAL WORKERS by Law- 
son G. Lowrey. 2d ed. 385 pp. Colum- 
bia University Press, New York City. 
$4.50 


Pediatrics 


LFHRBUCH DER KINDERHEILKINDE by 
Degkwitz et al.; edited by E. Roming- 
er. 4th and 5th eds. 971 pp., ill. 
Springer, Berlin. 49.80 M. 

DIF FPIDEMISCHE KINDFRLAHMUNG UND 
IHRE BEHANDLUNG MIT HOHEN DOSEN 
PYRAMIDON by Hans Deuretsbacher. 95 
pp.. ill. Wilhelm Maudrich, Vienna. go 
Sch. 
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new: 


‘EDRISAL with CODEINE?’ 


for the relief of moderately severe pain 


... relieves pain dramatically 


... lifts the patient’s mood 


.-.averts the depressant effect of codeine 


Codeine sulfate 
‘Benzedrine’ Sulfate 
Acetylsalicylic acid | 


Phenacetin | 


Available in bottles of 50 tablets 


Important: ‘EDRISAL with CODEINE’ does not replace 
familiar 'Edrisal’. ‘EDRISAL with CODEINE’ is for use in 
conditions that require more potent analgesia. 


Smith, Kline & French Laboratories, Philadelphia 


‘Edrisal’ & ‘Benzedrine’ T.M, Reg. U.S. Pat. Off. 


Each tablet contains: 
Va gr. 
mg. 
gr. 
4 
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KOLPIX 

In all psoriatic, dry, 
R squamous skin 


eruptions. Atall | 


drug stores in jars contain- 
ing 65 Gm., 130 Gm. and 
510 Gm. 


DOME CHEMICALS, INC. 
109 West 64th St New York 


GLYKERON 


FOR 


Codeine and hyoscyamus plus ammo- 
nium hypophosphite, white pine and 
tolu in a glycerin base provide sedation 
of the cough reflex — liquefy mucus. 
General dosage: Adults | to 2 teaspoon- 
fuls every 2 to 3 hrs. Children in propor- 
tion. Literature available to physicians. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET NEW YORK 13, N Y 


Biography 

WEIR MITCHELL: NOVELIST AND PHYSI- 
CIAN by E. Earnest. 279 pp., ill. Uni- 
versity of Pennsylvania Press, Phila- 
delphia. $3.50 

QUEST FOR DIGNITY: AN AUTOBIOGRAPHY OF 
\ NEGRO poCTOR by Thomas Roy Pey- 
ton. 156 pp. Warren F. Lewis, 707 S. 
Broadway, Los Angeles. $3 

IMMORTAL MAGYAR! SEMMELWEIS, CON- 
QUEROR OF CHILDBED FEVER by Frank 
G. Slaughter. 211) ill. Henry 
Schuman, New York City. $3.50 


Hygiene 

PLEMENTS OF HEALTHFUL LIVING by 
Harold Sheely Diehl. ed ed. 330 pp., 
ill. McGraw-Hill Book Co., New York 
City. $3 

HAPPINESS AND HEALTH by Harold 
Shryock. 232 pp. Pacific Press Pub- 
lishing Association, Mountain View, 
Calif. $2.75 


Public Health 


MUNICIPAL AND RURAL SANITATION by 
Victor M. Ehlers and Ernest W. Steel. 
jth ed. 548 pp., ill. McGraw-Hill Book 
Co., New York City. $6.50 

tHe HEALTH OF THE PEOPLE by Samuel 
Lett. 288 pp. Victor Gollancz, Lon- 
don. 12s, 6d. 

FOUNDATIONS OF COMMUNITY HEALTH EDU- 
cation by Robert G. Paterson. 288 
pp. ill. McGraw-Hill Book Co., New 
York City. $3.75 
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now to sleep = 
perchance to dream 


e 
by night-time itch 


ANTIPRURITIC CREAM 


AA 


A 


EURAX antipruritic cream, applied to the itching 
area before retiring, is your patient's best assurance 
of a full night of undisturbed sleep. 


WW 


A totally new antipruritic . . . EURAX, original 
product of Geigy research ... sets new standards in 
the treatment of pruritus. In a carefully controlled 
study’ EURAX provided “excellent (complete) re- 
lief” in 66.2 per cent of cases, and “moderate (con- 
siderable) relief” in 27.4 per cent. In most instances 
a single application ensured relief for 6-8 hours or 
more. In no case did the cream lose its effectiveness 
on continued application. 


AAAA 


AA 
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Not an antihistaminic . . . not a -caine derivative 
. .. not a phenol preparation . . . EURAX gives 
quicker, longer-lasting itch control with notable 
absence of local irritation, sensitization or systemic 
toxicity.* 


As a specific in the treatment of scabies euRAX Cream in 
a single application eradicates the infection in over 90% 
of cases.’ A second application gives practically a 100% 
cure rate.’ No prior bathing or scrubbing required. Bac- 
teriostatic, EURAX accelerates healing in infected scabies. 
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1. Couperus, M.: J. Invest. Dermat. 13:35, 1949, 
2. Patterson, BR. L.: Southern M. J. 43:449, 1950. 
@ 3. Peck, S. M. and Michelfelder, T. J.: New York State J. Med. 


In press, 
4 | 4. Tronstein, A. J.: Ohio State M. J. 45 :889, 1949, 
euRAX (brand of crotamiton) Cream: 10% N-ethyl- 
o-crotonotoluide* in a vanishing cream base supplied 
in tubes of 20 Gm. and 60 Gm. and jars of 1 Ib. 


U.S. Pats. 22,505,681 2,505,682 E.19 


GEIGY CO., INC., Pharmaceutical Division, 89-91 Barclay St. + New York 8, N. Y. 
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MEDICAL FILM LIST 
available on request 
STURGIS-GRANT 


Productions, Inc. 


314 EAST 46TH ST. 
NEW YORK 17, N. Y. 


Standard diet scale 
of the medical 
profession. 
Capacity 500 grams 
by grams. 
Rotating dial eliminates 
computation. 
Model 1411, glass pro- 
tected dial, price $15.00. 
Medel 1440, enamel! dial, 
price $10.00. 
See your supply house 
HANSON SCALE CO. Est. 1888 Chi 
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Revolutionary 
surgical blade 


Here is a practical, pre- 
cision surgical blade that lasts 
longer; cuts any material cleanly 
up to five times faster; cuts in 
any direction; is self-cleaning; 
practically break-proof and 
won't accidently injure tissues. 
Used by neurosurgeons as a 
great improvement over the 
old Gigli-type blade. Clinical 
reports regarding its use 
in removal of casts and 
general surgery are being 
made. 


Send for professional sample 


Tyler surcicat 


Tyler Mfg. Co. 
6151 W. 98th St., Los Angeles 45, Calif, 


PROFESSIONAL SAMPLE PLEASE! 


PATIENTS 
... 1 Have Met 


The editors will pay $1 for each story published 
No contributions will be returned. Send your 
experiences to the Patients I Have Met Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn. 


Emotional Approach 


The voung high school boy had come 
in for a thorough physical examination. 
He was a talkative lad and was soon 
telling me all he had learned about 
the human body. [ told him that was 
a fine thing and asked if he knew 
anything about the circulatory system. 

“Oh, yes,” he beamed. “I had that in 
my biology class. If the blood is away 
from the heart it’s arterial, but if it’s 
toward the heart it’s venereal.”—s.M. 


overtime parked! 


Machine Age 


I was giving an ether anesthetic to a 


small child one morning. As is my 
custom, IT was trying to distract her 
attention by telling a story. I suggested 
that we sail olf to fairyland for a while 
and asked her if she would like to go 
on a magic carpet. 

“No,” she said without hesitation, 
“let's go in vour new 
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Does if matter 
if you're comfortable? 


F COURSE the surgeons’ 

gloves you wear must be 
sue-thin so that your sens!- 
re touch is not impeded. 
id they must be strong to 
ve you the protection and 
> service life you require. 
t what about comfort? 
B. F. Goodrich “Miller” 
and surgeons’ gloves are 
signed to give you max- 
um comfort... bare hand 
mfort. Backs are full for 
‘e action. Fingers are long 
d tapered. Wrists are snug 
ing. These gloves fit your 
nd because they're made 

sculptured hand forms. 
1ey re sized accurately, they 
ow flexing without tension, 


they're really comfortable. 

Tissue-thin, strong, com- 
fortable . . . that’s the com- 
bination that makes B. F. 
Goodrich “Miller” brand sur- 
geons’ gloves the preferred 
gloves. That's true no matter 
which of the three types you 
choose : 

B.F. Goodrich “Miller” 
brand surgeons’ gloves — 
Regular wrist. Sizes 6 to 10, 
including half sizes. White 
or brown. “Smooth” or 
“Cutinized” surface. 

B. F. Goodrich “Miller” 
brand examination gloves 
— Short length cuff. Sizes 7 
to 9, including half sizes. 
White only. 


The new B.F. Goodrich 
"Special Purpose” glove — 
Created for those who de- 
velop an allergic dermatitis 
when using ordinary rubber 
gloves. Sizes 614 to 9V/, in- 
cluding half sizes. Look for 
the identifying green band 
on the cuff. 

Order B.F. Goodrich 
“Miller” brand gloves from 
your hospital or surgical sup- 
ply dealer. The B.F. Goodrich 
Company, Sundries Division, 
Akron, Ohio. 


B.E Goodrich 
Surgeons Gloves. 
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POTENT ANESTHESIA 
in Itching and Surface Pain 


920% Dissolved 


Benzocaine 


In Hemorrhoids, Ecze- 
mas, Pruritus, Burns, 
Post-Episiotomies 


Send for free sample 


CLEAR 
and with 


aN 
CHLOROPHYLL ment 


Americaine, Inc., 1316 Sherman Ave., Evanston, III. 


Ithyphen 
IN OBESITY 


Safe... Scientific... Weight 
Reduction - No Undue Toxic 
By-Effects. 


STRAUSS LABORATORIES 
1328 Bway., New York 1,N Y. 


ITHYPHEN 
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Buyer's Market 


A new patient had come in complain- 
ing of a sinus infection. 

“What do vou take for it?” I asked. 

“Just make me an offer,” he replied. 


“ve come to you,” said the pa- 
tient, “because I don’t want this 
kidney infection to run any longer.” 
—C.0. 


“May 


shouldn't do baby- 
sick in the 


“Gash, Mom, you 
sitting when you are 
hospital.” 


Warming Experience 


The patient met me at the office 
one cold) morning. I invited her in 
and asked her to disrobe for an ex- 
amination while IT turned on the heat. 

“My,” she exclaimed, “it is cold in| 
here.” 

I assured her that it would soon 
warm up and that I would return as 
soon as she was comfortable. 

In a short time T returned and started 
the physical examination. As [I was 
palpating the front of her chest for 
masses, asked, absent-mindedly, “Are 
you warm enough now?” 

“Doctor,” she said, “I’m hot!”—n.r. 


My most considerate patient call- 
ed to say that 
the office tomorrow unless | had an 
CMETLENCY SE heduled AH 


she would come to 
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a new important 
concept in 


Based on the most recent clinical advancements in the study of 
hemopoietic efficiency, HEPTUNA PLUS provides the three basic 
requirements of dependable antianemia therapy. * 


RAPID HEMOGLOBIN REGENERATION 


HEPTUNA PLUS supplies adequate amounts of ferrous sulfate, the most 
completely utilized, best tolerated form of iron. In addition, HEPTUNA PLUS 
provides balanced proportions of zinc, cobalt, and copper which have 
recently been found to play an important role in hemoglobin regeneration. 


STIMULATION OF HEMOPOIESIS 


To effectively stimulate reticulocytosis and increase the levels of erthrocytes, 
hemoglobin, leukocytes and platelets in the blood, HEPTUNA PLUS 
provides Vitamgn B,.— “The most effective antianemia substance known;' 


and folic acid, another newly recognized hemopoietic stimulant. 


CORRECTION OF ENZYME DYSFUNCTION 


Through the interrelated actions of Vitamins and Minerals and Trace 
Elements, HEPTUNA PLUS increases the production and functional efficiency 
of the enzyme systems vital to blood formation and all metabolic activity. 

A major advancement in anemia therapy, HEPTUNA PLUS hastens 
complete and effective restoration of normal hemopoiesis and rapidly corrects 
the deficiency symptoms of weakness, nervousness, anorexia, fatigability 


and general malaise so often encountered in the anemia patient. 
1. Spies, T., et al.: J.A.M.A. 139-524 (Feb. 19) 1949. 


plus 


Ferrous Sulfate U.S.P. 4.5 gr. Phosphorus (DiCalcium Phosphate). 31 mg. 
*Vitamin B,, 2 mcg. Potassium (Potassium Sulfate) 1.7 mg. 
Folic Acid 0.85 mg. (Zinc Sulfare) 04 mg. 
Cobalt (Cobaltous Sulfate) Ol me Vicamnin A (Fish Liver Onl) 5000 USP. Units 
Copper (Cupric Sulfate) img. ‘Vitamin D (Tuna Liver Onl) 500 USP. Units 
Molybdenum (Sodium Molybdate) 0.2 mg Vitara B, (Thiamine Hydrochionde) mg. 
Boron (Sodium Metaborate) 0.07 mg. Vitamin B, (Riboflavin) 2 mg. 
Galcum (DiCaiceum Phosphate) mg Vitamin By (Pyridoxine Hydrochionde).0.1 mg. 
lodine (Potassium lodsde) 0.05 me Nracinamide 10 mg. 
Manganese (Manganous Sulfate) 0.033 mg. Caloum Pantothenate 0.33 mg. 
Magnesium (Magnesium Sulfate) 2mg. With other B-Complex Factors from Liver. 
*An oral concentrate assayed microbwlogically 
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NO OTHER RUB GIVES 
FASTER RELIEF IN 


RHEUMATIC 
ACHES-PAINS 


Lumbago and Neuritis Discomfort 


Musterole is an excellent analgesic, decon- 
gestive, and counter-irritant for relieving 
muscular aches, pains, soreness and stiff- 
ness—for helping to break up topical 
congestion. It has all the advantages of 
a mustard plaster yet eliminates the 
fuss and bother of making one, and is 
far more comfortable for the patient. 
In 3 Strengths: Children’s Mild. Also 
Regular and Extra Strong for adults. 
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ith Tenth Street 


Airkem, Inc 
Americaine, Inc.. 


American Bottlers of Carbonated Beverages. 


American Cystoscope Makers, Inc 
Armstrong Cork C 

Baby Bathinette Corporation.... 
Barnes, A. C., Company.... 
Beech-Nut Packing Co...... 
Birtcher Corporation, The. 
Bischoff, Ernst, Company, Inc 
Borcherdt Malt Extract 
Breon, George A., & Co... 
Brewer & Company, Inc.. 

Burton, Parsons & Co 

Carnation Co.. 

Carnrick, G w., Company. 
Chicago Pharmacal Co 
Ciba Pharmaceutical Products, Inc 
Commercial Solvents 
Crookes Laboratories, Inc. 

Cutter Laboratories 

Dietene Company, The.. 

Dome Chemicals, 

Fleet, C. B., Co 
Fleming - Hail Tobacco Co., Inc 
Florida Citrus 
Geigy Company, Inc..... 

General Foods Corp 

Gerber Products Co. 

Goodrich, B. F., Company, The. 
Hamilton Mfg. Co 

Hanson Scaie Co.. 

Harrower Laboratory, Inc., 

Heinz, H. J., Co 

Hoffmann-La Roche, Inc 
Holland-Rantos Co., 

International Pharmaceutical 
Irwin, Neisler & Company 
Ivers-Lee Company 
Jackson-Mitchell Pharmaceuticals, 
Johnson & Johnson 

Junket Brand Foods 


Lakeside Laboratories, 
Leeming, Thos., & Co., I 
Libby, McNeil & Libby. . 
Lilly, Eli & Company.. 

Maltbie Laboratories, Inc.. 
McNeil Laboratories, Inc.. 
Mead Johnson & Company 
Merck & Co., I 

Merrell, The ‘wm. 8. 
Miles Laboratories, Inc. ; 
Musterole Co : 
National Drug Company, The.. 


Parke, Davis & Company 
Patch, The E. L., Company 
Pfizer, Chas., & Co., Inc.... 
Pharmacia Laboratory, Inc 
Pieneer Rubber Co., The. 
Q-Tips, Inc... 
Rayt eon Manufacturing Co 
Riker Laboratories, Inc 
Robins, A. H., Company, Inc... 40-41, 
Roerig, J. B., & Company.. ‘ 
Royal Metal Mfg. 
Sanborn Company 
Schering Corporation 
Schmid, Julius, 
Seamless Rubber Co., 
Seeck & Kade, I 
Sharp & Dohme. 
Sklar, J.. Manufacturing Co 
Smith, Kline & French Laboratories 
17, bes 20, 30-31, 133, 151, 


Strasenbureh, R. 

Strauss Laboratories 
Sturgis-Grant Productions, 
Tarbonis Company, 
Thera-Plast Company 

Tyler Mfg. Co 

Ulmer Pharmacal Company.. 
U. S. Brewers Foundation.... 
U. 8S. Vitamin Corporation 
Vick Chemical Company .. 
Wampole, Henry K Cc 
Warner, Wm. R 

Welch Allyn, Ine 

Westwood Pharmaceuticals 
White Laboratories, Inc. 
Whitehall Pharmacal Company 
Whittier Laboratories 
Winthrop-Stearns Inc 

Wyeth Incorporated 
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Vicks VapoRub as the medicament 


in steam therapy possesses these 


advantages— 


...a well-balanced formula that con- 
tains, not one, but seven volatilizing 
ingredients, including menthol, thy- 
mol, camphor and oil of eucalyptus. 


... steam medicated with these vola- 
tiles has been found highly benefi- 
cial in soothing the irritated mucosa 
of the respiratory tract, from the na- 
sal passages to the terminal bronchi- 
oles ... as well as in combatting the 
dryness that usually accompanies a 
respiratory infection. 


... Vicks VapoRub is in practically: 
every home—already on hand for in- 
stant use, whether a vaporizer or 
some other method is employed. 


SAMPLES suitable for distribution are available. 
Write Vick Chemical Company, Department K, 
Box 1813, Greensboro, North Carolina. 
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IMMOBILIZES 
SPERM IN THE 
FASTEST TIME 
RECOGNIZED 


FOR CHEMICAL 31, 
CONTRACEPTIVES 


& 


The word “RAMSES” is o registered trademort of julivs Schmid, Inc 
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The concept that allergic tissue responses are important contributory : 

factors in upper respiratory infections has been widely accepted. 

To combat these allargic manifestations more, effectively, the time-tested, 
dependable decongestant—Neo-Synephrine hydrochloride— has beer: com- 
bined with a new, highly active antihistominic — Tey yee 


HIGHLY EFFECTIVE DECONGESTANT ANTIHISTAMINIC 


For symptomatic control of the common cold, allergic rhinitis includ- 
ing hay fever, vasomotor rhinitis and sinusitis. 


Well Tolerated—No Drowsiness —Neo-Synephrine Thenfadil nasal 
solution in clinical tests was well tolerated except for a transitory stinging 
in a few cases. There was essential freedom from central nervous system 
stimulation: trepidation, restlessness, insomnia; neither was there drowsiness. 


Effective — in common colds, allergic rhinitis including hay fever, 

vasomotor rhinitis, and sinusitis, excellent results were reported in nearly 
all cases. There was prompt, prolonged decongestion without compensatory 
vasodilatation. Repeated doses did not reduce the consistent effectiveness. 


Dose: 2 or 3 drops up to 4 dropperful three or four times daily. Neo-Synephrine 
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To im prove 
circulation 


in the extremilies 


Priscoline 


Orally effective vasodilato 


Numerous reports on Priscoline have shown favorable results ir 
a wide range of peripheral vascular diseases. By decreasing angio 
spasm, Priscoline frequently relieves pain and, by increasing th 
blood supply to the periphery, it promotes healing of ulcers anc 
improves function. 

Priscoline® (benzazoline) hydrochloride is available i 
tablets of 25 mg. and in 10 cc. multiple-dose vials, each ec. con 
taining 25 mg. 2/1695 


4 ? baa Pharmaceutical Products, Inc., Summit, New Jersey 
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